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BILLS PROVIDING FOR CIVIL COMMITMENT AND 
TREATMENT OF NARCOTIC ADDICTS 

WEDNESDAY, JULY 14,  1965 

HOUSE OF REPRESENTATIVES, 
SuBCOMAirrrEE No. 2 OF THE 

COMinTTEE   ON   THE   JuDICIART, 
Wmhingtonf D.O. 

Tlie subcommittee met, pursuant to notice, at 10 o'clock in room 
4121 Raybum House Office Building, Hon. Robert T. Ashmore (chair- 
man of the subcommittee) presiding. 

JVIr. ASHMORE. The subcommittee will come to order. 
Tliis morning we are to take up important legislation regarding 

amendments to the narcotics law. We have a number of bills for 
consideration. 

The first witness we shall hear will be the distinguished chairman 
of the House Judiciarj- Committeej who has introduced H.R. 9051, 
the purpose of which is to amend title 18 of the United States Code 
with respect to criminal procedures and sentencing, and for other 
purposes. We have a number of important witnesses. Mr. Celler 
will be first. We shall also hear the Attorney General of the United 
States and representatives of the Treasury Department and the De- 
partment of Health, Education, and Welfare, and others aa we go 
along. I do not know just how many days will be consumed in these 
hearings, but we shall get started now and proceed as best we can. 

(The bills follow:) 
[B.R. 9051, 89th Cong., Ist seas.] 

A BILL To amend title 18 of tbe United States Code with respect to crlmlDal procedures 
and sentencing, and for other purposes 

Be it enacted by the Senate and House of Reprcsentatlrcs of the United State* 
of America in Congress agsemiled, 

civil. COMMITMEST 

SKcnon 1. (a) Part II of Title 18 of the United States Code is hereby 
amendPd by adding at the end thereof the following new chapter: 

"CHAPTER 239—CIVIL COMMITMENT 
"Sec. 
'^811. Election of dvil commitment. 
••3812. Disposition of election claim. 
"3813. Period of civil commitment. 
"3814. Termination of civil commitment 
"3815. Credit for commitment period. 
"3816. Limitations on nse of determinations made nnder clrfl eommltment procednre. 
"3817. Contractini? with States for fadlltle*. 
"3818. OperatlTe date. 
"3810. Definitions. 
'^3811. Election of civil commitment 

"(a) Subject to the prorision-s of subsection (c) of this section, any person 
charged with a Tiolation of a Federal penai law relating to narcotics shall, opmi 
bis appearance before a committing magistrate, be informed that (1) the prose- 

1 



2 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

cution of the criminal charges against such person (unless he is a person within 
the purview of subsection (c) of this section) shall be held in abeyance in the 
manner hereinafter provided, if he elects to submit to an examination to deter- 
mine if he is a narcotic addict; (2) he shall have ten days following bis appear- 
ance before the committing magistrate within which to make such an election; 
and (3) if he makes such an election within the prescribed ten days and it is 
determined on the basis of an examination that he is a narcotic addict, the 
court shall have jurisdiction to order him to submit to a mandatory civil com- 
mitment in accordance with the provisions of this chapter. 

"(b) Any person who elects consideration for civil commitment in accord- 
ance with the provisions of subsection (a) of this section shall be placed under 
the ctistody of the Surgeon General for the purpose of an appropriate examina- 
tion to determine whether such person is a narcotic addict. In no case shall 
any person who elects consideration for civil commitment under this Act be 
admitted to bail or released on his own recognizance during the period beginning 
at the time of his election and ending at the time a determination is made by 
the court as to whether such person should be civilly committed thereunder. 

"(c) The provisions of this Act shall not be applicable in the case of any 
person charged with knowingly selling narcotics to another for purposes of resale. 
'^ 3812. Disposition of election claim 

"(a) Within ten days following the date on which any person is placed in 
the custody of the Surgeon General pursuant to subsection (b) of section 3811, 
the Surgeon General shall cause such person to be examined for the purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of 
such report, the Surgeon General shall return such person to the court for such 
further proceedings under this chapter as may be necessary. A copy of the 
report shall be made available to the i)erson examined and to the United States 
attorney. If the i>erson with respect to whom such report was made wishes to 
contest the findings contained therein, the court shall prorairtly set the matter 
for hearing. The court shall cause a written notice of the time and place of 
such hearing to be served personally upon such person. 

"(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, Including the contents 
of the report referred to In subsection (a). 

"(c) If the court determines, on the basis of the report or, if a hearing Is 
requested, on the basis of such hearing, that such person is not a narcotic 
addict, the court shall order such person to be held to answer the criminal 
charges which were previously held in al>eyance. If however, the court deter- 
mines that such person Is a narcotic addict, the court may order him com- 
mitted to the custody of the Surgeon General for confinement, care, treatment, 
and rehabilitation in any appropriate institution or facility which is specially 
equipped to provide the aforementioned. The Surgeon General may transfer 
such person from any one such Institution of facility to any other such Institution 
or facility. 

"(d) Whenever a drug user has been civilly committed pursuant to this 
chapter, the criminal charges which led to his arrest shall be continued without 
final disposition until dismissed in accordance with the provisions of this chapter. 
"§ 3813. Period of civil commitment 

"(a) Any person committed to the custody of the Surgeon General pursuant 
to subsection (c) of section 3812 of this chapter shall be committed for an In- 
determinate period of not to exceed thirty-six months. Any person so committed 
shall be released by the Surgeon General and returned to the committing 
court whenever any one of the following events first occurs: 

"(1) a determination by the Surgeon General that such person cannot 
be treated as a medical problem because of his in corrigibillty or non- 
responsiveness to medical treatment; 

"(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

"(3) the expiration of thirty-six months following the date on which 
such per.son Is so committed. 

"(b) With respect to any person returned to the court pursuant to the provi- 
sions of paragraphs (2) or (3) of subsection (a), the court in order to Insure 
tiiat such person does not return to the use of narcotic drugs following his re- 
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lease from confinement, may again place such person under the custody ot the 
Surgeon General (or a period of not more than two years for such probationary 
aftercare treatment program as the Surgeon General may direct 

"(c) Upon the return of any person to the committing court pursuant to 
paragraph (1) of subsection (a), the court may order an immediate resumption 
of the prosecution of the criminal charges against such person which were 
held in abeyance by reason of his commitment. 
"% 3814. Termination of civil commitment 

"(a) If, while under any aftercare treatment program pursuant to section 
3813, any person— 

"(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was issued after such person had been found by the 
Surgeon General, while under such program, to have been using such drugs; 
or 

"(2) fails or refuses to comply with any other order or directive of 
the Surgeon General issued in connection with such program; 

the Surgeon General shall immediately notify the committing court of that 
fact. Upon receiving such notification, the court may order the United States 
Marshal to take such person into custody and may order the immediate resump- 
tion of the prosecution of the criminal charges against him. 

"(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 3813 of 
this chapter has successfully completed his probationary aftercare treatment 
program, the Surgeon General shall certify that fact to the committing court 
and the court shall immediately dismiss the criminal charges against such 
person which were held in abeyance by reason of his commitment. 
"§ 3815. Credit for commitment period 

"In any ease in which the prosecution of criminal charges against any 
person under this chapter is resumed after having been held in abeyance, 
such person shall receive full credit, against any sentence which may be im- 
posed, for the time spent by such person in the custody of the United States 
Marshal and the Surgeon General pursuant to this chapiter. 
'^3816. Limitations on use of determinations made under civil commitment 

procedure 
"Ajoy determination by a court under this chapter that a person is a narcotic 

addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a 
person is a narcotic addict for purposes of this chapter, may be used in a fur- 
ther proceeding under this chapter, but may not be used against such person 
In connection with any criminal charge held in abeyance under this chapter, or 
In any other criminal proceeding. 
"^ 3817. Contracting with States for facilities 

"The Surgeon General is authorized to enter Into contracts with the several 
States (Including political subdivisions thereof) under which appropriate in- 
stitutions and other facilities of such States or subdivisions will be made avail- 
able, on a reimbursable ba.sis, for the confinement, care, treatment, rehabilitation, 
and aftercare of persons civilly committed pursuant to this Act. 
'*§3818. Operative date 

"The provisions of this Chapter shall not be applicable to any case pending 
in any court of the United States arising out of an arrest made prior to 
December 31,1965. 
"§3819. Definitions 

"As used in this chapter— 
"(1) the term 'narcotic drug* or 'narcotics' shall include the substances 

defined as 'narcotic drugs', 'isonlpecaine', and 'opiate' in section 4731 of the 
Internal Revenue (3ode of 1954, as amended; 

"(2) the term "narcotic addict' means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who Is or has been so far addicted to the use of such 
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habit-forming narcotic dmgs as to have lost the jwwer of self-control with 
reference to his addiction; 

" (3) the term 'State' shall Include the District of Columbia." 
(b) The part analysis preceding chapter 1 of title 18, United States Code, is 

amended by adding Immediately after chapter 237 the following item: 
"239. Civil   commitment 8811." 

6ENTENCINQ   PBOVI8I0NB 

SEC. 2. (a) Chapter 402 of title 18 of the United States Code is amended by 
adding at the end thereof the following new section: 

"§ 5027. Applicability of certain narcotic violators 

"Subject to the provisions of subsection (d) of section 7237 of the Internal 
Revenue Code of 1954, as amended, the provisions of this chapter shall l>e applica- 
ble to all i)ersons otherwise eligible, who are convicted of violations of any 
Federal penal law relating to narcotics notwithstanding the fact that a mandatory 
penalty is prescribed for any such violation." 

(b) The analysis of chapter 402 of title 18, United States Code, is amended by 
adding at the end thereof the following: 
"5027. Applicability to certain narcotic violators." 

SEC. 3. Section 4209 of tiUe 18, United States Code, is amended by adding at the 
end thereof the following new sentence: "Subject to the provisions of subsection 
(d) of section 7237 of the Internal Revenue Code of 1954, as amended, the pro- 
visions of this section shall be applicable to all persons otherwise eligible, who 
are convicted of violations of any Federal penal law relating to narcotics not- 
withstanding the fact that a mandatory penalty is prescribed for any such 
violations." 

SEC. 4. Section 2(h) of the Narcotic Drugs Import and Ebtport Act, as amended 
(21 U.S.C. 17(5a), is amended (1) by striking out "not less than five or" and 
inserting in lieu thereof "for not"; (2) by striking out "less than ten or"; and 
(3) by striking out "For provision relating to sentencing, probation, etc., see 
section 7237(d) of the Internal Revenue Code of 1954.". 

SEC. 5. (a) Subsection (a) of section 7237 of the Internal Revenue Code of 
19.54, as amended, is amended (1) by striking out "not less than 2 or" and 
Inserting in lieu thereof "for not"; (2) by striking out "not less than 5 or" and 
by Inserting in lieu thereof "for not"; and (3) by striking out "not less than 10 or" 
and inserting in lieu thereof "for not". 

(b) Subsection (b) of section 7237 of the Internal Revenue Code of 1954, as 
amended, is amended to read as follows: 

"(b) SALE OR OTHEB TRANSFER WITHOUT WRITTEN OROEE.— 
"(1) Whoever commits an offense, or conspires to commit an offense, de- 

scribed In section 4705(a) or section 4742(a) shall be Imprisoned for not 
more than 20 years and, in addition, may be fined not more than $20,000. For 
a second or subsequent offense, the offender shall be imprisoned for not more 
ttian 40 years and. In addition, may be fined not more than $20,000. 

"(2) If any (Offender under paragraph (1) attained the age of 18 before 
the offense and— 

"(A) the offense consisted of the sale, barter, exchange, giving away, 
or transfer of any narcotic drug to a person who had not attained the 
age of 18 at the time of such offense, or 

"(B) the offense consiste<l of a conspiracy to commit an offense de- 
scribed in paragraph (A), 

the offender shall be imprl.soned not ^ess than 5 or more than 40 years and. In 
addition, may be fined not more than $20,000." 

SEC. 6. (a) Subsection (d) of section 7237 of the Internal Revenue Code of 
1954, as amended, is amended to read as follows: 

"(d) No SUSPENSION OF SENTENCE; No PROBATION.—^Upon conviction of any 
offense the penalty for which is provided In subsection (b) (2) of this section or 
in subsection (c) or (1) of section 2 of the Narcotic Drugs Imix>rt and Exjiort 
Act, as amended, the imposition or execution of sentence shall not be suspended 
and probation shall not be granted. Any person convicted of any such offense 
'including convictions in the District of Columbia) and sentenced to a definite 

•m of years other than life shall be eligible for parole in accordance with the 
visions of section 4202 of title 18 of the United States Code after such person 
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has served for a period of not less than the mandatory miniifium penalty described 
by any such subsection for such offense. Any such person so convicted and sen- 
tenced to a term of life shall be eligible for parole in accordance with such section 
4202 after such person has served for a period of at least 15 years of such life 
sentence." 

TREATMENT OF FEDEKAL PBISOITEBS 

SEC. 7. (a) Chapter 301 of title 18 of the United States Code is amended by 
inserting Immediately after section 4002, the following new section: 
*% 4002A. Use of State facilities for narcotic addicts 

"(a) For the purpose of providing for the confinement, care, treatment, and 
rehabilitation (including vocational rehabilitation) of persons held under the 
authority of any enactment of Congress who are narcotic addicts, or who are 
snlTering from a mental or physical condition which might be helped by proper 
care, treatment, or rehabilitation (including vocational rehabilitation), the 
Director of the Bureau of Prisons is hereby given authority, in addition to other 
anthorty available to him, to enter into contracts with the several States (in- 
cluding political subdivisions thereof) under which appropriate institutions and 
other facilities of such States and subdivisions, specially equipped to provide such 
care, treatment, or rehabilitation, will be made available, on a reimbursable basis, 
for the aforementioned purposes. 

"(b) As used in this section, and sections 4082A and 4082B of chapter 3(£ 
of this title, the term 'narcotic addict' means any person who habitually u.ses 
any habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who Is or has been so far addicted to the use of such 
narcotic drugs as to have lost the power of self-control with refemce to his addic- 
tion. As used in this subsection, the term 'narcotic drugs' shall include the sub- 
stances defined as 'narcotic drugs', 'isonipecaine', and 'opiate' in section 4731 of 
the Internal Revenue Code of 1954, as amended." 

(b) The analysis of chapter 301 of title 18, United States Code, is amended 
by Inserting immediately after 
"4002. Federal prisoners In State Instltations; employment." 
the following: 
"4002A. Use of State facilities for narcotic addlcU." 

SEC. 8. (a) Chapter 305 of title 18 of the United States Code Is amended by 
Inserting immediately after section 4082, the following new sections: 
'*§4082A. Treatment authorized for certain persons committed to the custody 

of the Attorney General 
"(a) If the Attorney General determines that any person committed to his 

custody pursuant to section 4082 of this chapter is a narcotic addict, or is suffer- 
ing from a mental or physical condition, and might be helped by proper care, 
treatment, or rehabilitation (including vocational rehabilitation), the Attorney 
General is hereby authorized, in addition to other authority available to him, 
to designate as the place of confinement for such i)eryon, any appropriate institn- 
tion or other facility of the United States, or any appropriate institution or other 
facility made available pursuant to section 400'2A of this title, which is specially 
equipped to provide such care, treatment, or rehabilitation. The Attorney General 
may order any such person transferred from any one such institution or facility 
to any other such institution or facility. 

"(b) "Whenever the Attorney General determines that any person confined 
in an Institution or facility pursuant to a designation by the Attorney General 
nnder subsection (a) of this section, or pursuant to an order of a United 
States court nnder section 40S2B of this chapter, is no longer In need of such 
care, treatment, or rehabilitation, or that his continued confinement therein is 
no longer necessary or desirable, the Attorney General may transfer such 
person to any penal or correctional institution designated by the Attorney 
General to complete his original sentence. The time sjient by such person in 
confinement in such institution or facility shall be con.sidered as part of the 
term of his imprisonment. 
f 4ft82B. Treatment aathorized by the court for certain persons committed to 

the custody of the Attorney General 
"In any case in which the court believes that a person convicted therein of 

violating a Federal penal law is a narcotic addict, or is snfferlng from a mental 
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or physical condition, and might be helped by proper care, treatment, and re- 
habilitation (Including vocational rehabilitation), the court may, after pro- 
nouncing sentence against such person, order the Attorney General to confine 
Buch-person in an appropriate Institution or facility in accordance with the 
provisions of section 4b82A of this chapter." 

(b) Tlie analysis of chapter 305 of title 18, United States Code, Is amended 
by Inserting immediately after 
"4082. Commitment to Attorney Oencrol; transfer." 
the following: 
"i082A. Treatment authorized for certain persons committed to the custody of the Attor- 

ney General. 
"4082B. Treatment authorized by the court for certain persons committed to the custody 

of the Attorney General." 
SEO. 9. (a) Chapter 311 of title 18 of the United States Code is amended 

by Inserting immediately after section 4203, the following new section: 
"% 4203A. Use of certain public and private agencies for purposes of supervising 

certain parolees 
"(a) In any case In which a person confined In any institution or other 

facility In accordance with the provisions of section 4082A or 4082B of this 
title is thereafter authorized by the Board of Parole to be releasetl on parole 
tinder section 4203 of this chapter, the Board may, in Its discretion, impose as 
a condition to such release a requirement that the person be placed, during 
the period of Ms parole, under the supervision of an appropriate State, public, 
or private agency, organization, or group, which. In the opinion of the Board, 
Is (1) qualified to supervl.se such person during the period of his parole; and (2) 
specially equipped to provide such care, treatment, rehabilitation, or aftercare 
as he might require during such period. The Board shall receive and consider 
any recommendation of the Attorney General which In his opinion would be 
helpful to the Board with respect to the parole disposition of any case pursuant 
to this section. 

"(b) For the purjjoses of subsection (a) <rf this section, the Board of Parole 
la authorized to utilize the services and facilities of any State, agency, organiza- 
tion, or group referred to in subsection (a) in accordance with a written asree- 
ment entered into between such State, agency, organization, or (.Toup and the 
Board of Parole. Payment for such services and facilities shall be made In 
such amount as may be provided in such agreement." 

(b) The analysi.s of chapter 311 of title 18, United States Code, is amended 
by Inserting Immediately after 
"4203. Application and release; terms and conditions." 
the following: 
"4023A. Use of certain public and private agendes for purposea of supervising certain 

parolees." 
FACILITIES 

SEC. 10 (a) For the purpose of financially assisting the several States In the 
construction of facilities for the treatment and rehabilitation of drug abusers, 
there Is hereby authorized to be appropriate<l for the fiscal year beginning July 
1, 1965, and for each of the two succeeding fi.-^cal years, the sum of $15,000,000. 

(b) Sums appropriated pursuant to subsection (a) shall be available for use 
by the Secretary of Health, Education, and Welfare (hereinafter referred to 
as the "Secretary") in (1) malting grants under this Act to a.ssist financially 
any State (which has submitted and had approv'ed a State plan as hereinafter 
provided in thus Act) in the construction of facilities for the treatment and re- 
habilitation of drug abu.sers; and (2) furnishing technical as.sistance to such 
State in designing, locating, and constructing such facilities. 

(c) Sums appropriated pursuant to subsection (a) of this section shall remain 
available until expended for payments with respect to projects on which applica- 
tions have been filed under section 13 of this Act before July 1, ISMIS, and ap- 
proved by the Secretary before July 1, 19(50. The full amount (as determined by 
the Secretary) of any grant for a project under this Act shall be reserved from 
any appropriations available therefor; and payments on account of such grant 
may be made only from the amount so reserved. 

SEC. 11. (a) Within six months after the enactment of this Act, the Secretary 
^hall issue such regulations, applicable uniformly to all the States, as he may 
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determine necessary to enable him to carry out the provisions of this Act. 
Such regulations shall include, among others, provisions prescribing— 

(1) general standards of construction for any such facility the construc- 
tion of which is financed at least in part from a grant under this Act; and 

(2) the kinds of facilities and services needed to provide adequate 
treatment and rehabilitation for drug abusers. 

(b) The regulations referred to in subse<:tion (a) may include provisions 
requiring that (1) before approval of any application for a project pursuant 
to a State plan is recommended by any Agency, an assurance shall be received, 
by the State filing such plan, from the applicant that a reasonable volume of 
treatment and rehabilitation services for drug abusers shall be made available 
to such drug abusers who are unable to pay for such services. 

SE«. 12. (a) After the regulations referred to in section 11 have been issued, 
any State desiring to secure financial assistance under section 10 of this Act shall 
submit a State plan for carrying out the purix)se8 of such section. Such plan 
must— 

(1) set forth a program for construction of facilities for the treatment 
and rehabilitation of drug abusers which conforms with the regulations pre- 
scribed under section 11; 

(2) designate a single State agency (referred to in this Act as the 
"Agency") as the sole agency for supervising the administration of the 
plan; 

(3) contain sati.sfactory evidence that the Agency will have authority suf- 
ficient to carry out such plan in conformity with this Act; 

(4) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of jwrsonnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
with respect to the selection, tenure of office, or compensation of any in- 
dividual employed in accordance with such method's), as are found by the 
Secretary to be necessary for the proper and efficient operation of the plan; 

(5) provide that the Agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time re- 
quire, and comply with such provisions as he may from time to time find nec- 
essary to assure the correctness and verification of such reports; 

(6) provide for affording to every applicant for a grant for a project pur- 
suant to a State plan an opportunity for hearing before the Agency; 

(7) provide that the State will from time to time, but not less often than 
annually, review its State plan and submit to the Secretary any modifica- 
tions thereof which it considers necessary. 

(b) Any State desiring to submit u State plan as provided under subsection (a) 
shall submit such plan as a separate and distinct part of Its State mental health 
plan submitted to the Public IJealh Service by the State's mental health authority 
In accordance with title III of the Public Health Service Act. 

(c) The Secretary may approve any State plan (and any modification thereof) 
which is in substantial conformity with the provisions of subsection (a). The 
Secretary shall not finally disapprove a State plan except after reasonable notice 
and opportunity for a hearing to the State. 

Sea 13. (a) Any State or political subdivision thereof desiring to secure 
financial assistance under this Act for any project for the construction of 
facilities for the treatment and rehabilitation of drug abusers pursuant to an 
approved State plan shall submit, through the Agency, an application for 
a grant under this Act to assist It in carrying out such project. If any State 
and one or more political subdivisions thereof jointly participate In any such 
project, the application may be filed by one or more of the participants. The 
application shall set forth— 

(1) a description of the site for such project; 
(2) plans and specifications for such project In accordance with the 

regulations prescribed by the Secretary under subsection (a) of section 
11 of this Act; 

(3) reasonable assurances that title to such site Is or will be vested in 
one or more of the applicants filing the application : 

(4) reasonable assurances that adequate financial supi>ort will be avail- 
able for the construction of the project and for Its maintenance and oi)eratlon 
when completed; 

(6) reasonable assurances that the atH>licant will meet the requirements, 
If any, for furnishing treatment and rehublUtatlon services to drug abusers 
who are unable to pay for such services; 
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(6) such other information and assurances as the Secretary may, liy 
regrilation, require; and 

(7) reasonable assurances that all laborers and mechanics employed 
by contractors or subcontractors in the performance of work on construction 
of the project will be paid wages at rates not less than those prevailing 
on similar construction in the locality as determined by the Secretary of 
Labor In accordance with the Davis-Bacon Act, as amendeil (40 U.S.C. 
276a-276a-5) ; and the Secretary of Labor shall have with respect to the 
labor standards specified in this paragraph the authority and functions 
set forth in Reorganization Plan Numbered 14 of 1950 (15 F.R. 3176; 5 
D.S.C. 133Z-15) and section 2 of the Act of June 13, 1934, as amended 
(40 U.S.C. 276c). 

(b) The Secretary may approve any application filed under this section if he 
finds that the application (1) is in substantial conformity with subsection (a) 
of this section and all applicable regulations issued pursuant to this Act; 
(2) is in substantial conformity with the State plan approved under section 12 
of this Act; and (3) has been approved and recommended by the Agency. No 
application filed pursuant to this section shall be disapproved by the Secretary 
until he has afforded the applicant an opportunity for a hearing. Any amend- 
ment of an application apiiroved under this Act shall be subject to approval in 
the same manner as the original application. 

SEC. 14. The payment of any grant to a State or political subdivision under 
this Act may follow the approval by the Secretary of the application of such 
State or subdivision. Any grant made pursuant to this Act for the construc- 
tion of a project in any fiscal year shall include such amounts as the Secretary 
determines to be necessary in succeeding fiscal years for completion of the Fed- 
eral participation in the project as approved by him. Payment of a grant may 
be made in advance or by way of reimbursement, and in such installments as 
may be determined by the Secretary, and shall be made on such conditions as 
the Secretary finds necessary to carry out the purposes of this Act. Amounts 
paid under this Act with resi)ect to any project for the construction of a facility 
shall not exceed two-thirds of the construction costs of such facility as deter- 
mined by the Secretary. 

SEC. 15. Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the Agency, finds— 

(1) that the Agency is not complying substantially with the provisions 
required by subsection (a) of section 12 to be included in its State plan, 
or with regulations under this Act: 

(2) that any assurance required to be given in an application filed under 
subsection (a) of section 13 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out plans and specifications 
approved by tlie Secretary under section 13; 

the Secretary may forthwith notify such Agency that no further payments will 
be made under this Act for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to In paragraph 1, 2, or 3 of 
this subsection; and, except with regard to any project for which the applica- 
tion has already been approved and which is not directly affected, further pay- 
ments in connection with such State plan may be withheld, in whole or in part, 
until there is no longer any failure to comply (or to carry out the assurances 
or plans and specifications, as the case may be) or, if such compliance (or other 
action) Is impossible, until the State repays or arranges for the repayment Of 
Federal moneys to which the recipient was not entitled. 

SEC. 16. If any facility with respect to which funds have been paid under this 
Act shall, at any time within twenty years after completion of its construction— 

(1) be sold or transferred to any nonpublie organization; or 
(2) cease to be used for the purposes for which it was constructed, unless 

the Se<'retary determines, in accordance with regulations, that there is good 
cause for releasing the applicant from the obligation to continue such facility 
for the purpvose of providing treatment for drug abusers; 

the United States shall be entitled to recover from the recipient of such funds 
an amount bearing the same ratio to the then value (as determined by agree- 
ment of the parties or by action brought in the United States district court for 
the district in which the facility is situated) of the facility, as the amount of 
the Federal participation bore to the cost of construction of the facility. 

SEC. 17. If any recipient of a grant under this Act is dissatisfied with any 
action talcen by the Secretary under section 12(c), 15 or 16 of this Act, such 
recipient may appeal to the United States court of api>cal8 for the circuit in 
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which such recipient is located, by filing a petition with such court within sixty 
days after such action. A copy of the petition shall be forthwith transmitted by 
the clerk of the court to the Secretary, or any officer designated by him for that 
purpose. The Secretary thereupon shall file in the court the record of the pro- 
ceedings on which he based his action, as provided in section 2112 of title 28, 
United States Code. Upon the filing of such petition, the court shall have Juris- 
diction to affirm the action of the Secretary or to set it aside, in whole or in 
part, temporarily or permanently, but until the filing of the record, the Secre- 
tary may modify or set aside his order. The findings of the Secretary as to the 
facts, if supported by substantial evidence, shall be conclusive, but the court, 
for good cause shown, may remand the case to the Secretary to talce further 
evidence, and the Secretary may thereupon make new or modified findings of 
fact and may modify his previous action, and shall file in the court the record of 
the further proceedings. Such new or modified findings of fact shall likewise 
be conclusive if supported by substantial evidence. The judgment of the court 
affirming or setting aside, in whole or in part, any action of the Secretary shall 
be final, subject to review by the Supreme Court of the United States upon 
certiorari or certification as provided In section 1254 of title 28, United States 
Code. The commencement of proceedings under this section shall not, unless so 
specifically ordered by the court, operate as a stay of the Secretary's action. 

SEC. 18. (a) The Secretary is authorized to appoint such technical or other 
advisory committees as he deems necessary to advise him in connection with 
carrying out the provisions of this Act. 

(b) Members of any such committees not otherwise in the employ of the 
United States, while attending meetings of their committee, shall be entitled to 
receive compensation at a rate to be fixed by the Secretary, but not exceeding $76 
per diem, including travel time; and while away from their homes or regular 
places of business, they be allowed travel expenses, including per diem in lieu of 
subsistence, as authorize<l by law for persons in the government service employed 
intermittently. 

PROGRAMS  OF  CARE,  TREATMENT,   AND  REILVBILITATION 

SEC. 19. (a) For the purpose of financially assisting the several States in 
establishing, developing, and maintaining treatment and rehabilitation services 
for drug abusers, there Is hereby authorized to be appropriated for the fiscal 
year beginning July 1, 196.'), and for each of the two succeeding fls<'al years, the 
sum of $7,!50O,00O. 

(b) Of the amount appropriated pursuant to subsection (a) for each such fiscal 
year (1) not less than SO per centum thereof shall be available for use by the Sec- 
retary of Health, Education, and Welfare (hereinafter referred to HH the "Secre- 
tary") in (A) making grants under this Act to assist any State (which has sub- 
mitted and had approved a .State plan as hereinafter provirte<i). In defraying 
expenses and other costs Incurred by it in establishing, developing, and maintain- 
ing treatment and rehabilitation services for drug abusers (Including the training 
of personnel necessary to operate such ser^'ices and the conducting of statistical 
and bionietric programs neces.sary for carrying out epidemioiogic and iongltuilinal 
studies of drug addiction and abuse) ; and (B) providing technical assistance to 
such State in carrying out such services; and (2) not more than 20 \x:r centum 
thereof shaU be available for use by the Secretary In (A) making grants under 
this Act to assL?t any nonprofit organization (which has submitted and nad 
approved an application as hereinafter provided) In defraying exi)enses and other 
costs incurred by it in establishing, developing, and maintaining such trtfatment 
and rehabilitation services as are referred to in clause (1) of this Huf)«eclion ; and 
(B) providing technical assistance to such organization In carrying out snch 
services. 

(c) Any sums appropriated pursuant to subsection (a) of this section shall 
remain available until expended for payments with respect to projects on which 
applications have been filed under section 22 or 23 of this Act before July 1, 
1968, and approved by the Secretary before July 1, 1009. The full amount (as 
determined by the Secretary) of any grant tmder this section shall be reserved 
from any appropriations available therefore; and payments on account of such 
grant may be made only from the amount so reserved. 

SEC. 20. (a) Within six months after the enactment of this Act, the Secretarr 
shall Issue such regulations, applicable uniformly to all the States, as he may 
determine necessary to enable him to carry out the prorislons of sections 19 
to 28.    Such relations shall include, among others, provisions prescribing 
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the kinds of treatment and rehabilitation services for drug abusers for which 
grants may be made under this Act such as, but not limited to, detoxification or 
other medical treatment, physical therapy, famUy counseling, i)8ychotherapy, 
vocational training, help in finding employment, or probation-type supervision. 

(b) The regulations referred to in subsection (a) may include provisions 
requiring that (1) before approval of any application for a project pursuant to 
a State plan is recommended by any Agency, an assurance shall be received, by 
the State filing such plan, from the applicant that a reasonable volume of treat- 
ment and rehabilitation services for drug abusers shall be made available to 
such drug abusers who are unable to pay for such services; and (2) each appli- 
cation filed by a nonprofit organization for financial assistance under clause (2) 
of subsection (b) of section 19 of this Act contain an assurance that a reasonable 
volume of such services shall be made available to such drug abusers who are 
unable to pay for such services. 

SEC. 21. (a) After the regulations referred to in section 20 have been issued, 
any State desiring to secure financial assistance under clause (1) of subsection 
(b) of section 19 of this Act shall submit a State plan for carrying out the pur- 
poses of such clause.   Such State plan must— 

(1) set forth a program for providing for treatment and rehabilitation 
services for drug abusers which conforms with the regulations prescribed 
under section 20; 

(2) designate a single State agency (referred to in this Act as the 
"Agency") as the sole agency for supervising the administration of the 
plan; 

(3) contain satisfactory evidence that the Agency will have authority 
sufficient to carry out such plan in conformity with this Act; 

(4) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
with respect to the selection, tenure of office, or compensation of any Indi- 
vidual employed in accordance with such methods), as are found by the 
Secretary to be necessary for the proper and efficient operation of the plan; 

(5) provide that the Agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time require, 
and comply with such provisions as he may from time to time find necessary 
to assure the correctness and verification of such reports; 

(6) provide for affording to every applicant for a grant for a project 
pursuant to a State plan an opportunity for hearing before the Agency; 

(7) provide that the State will from time to time, but not less often than 
annually, review Its State plan and submit to the Secretary any modifica- 
tions thereof which it considers necessary. 

(b) Any State desiring to submit a State plan as provided under subsection 
(a) shall submit such plan as a separate and distinct part of its State mental 
health plan submitted to the Public Health Service by the State's mental health 
authority in accordance with title III of the Public Health Service Act. 

(c) The Secretary may approve any State plan (and any modification thereof) 
which Is In substantial conformity with the provisions of subsection (a). The 
Secretary shall not finally disapprove a State plan except after reasonable notice 
and opportunity for a hearing to the State. 

SEC. 22. (a) Any State, political subdivision of a State, or nonprofit organiza- 
tion desiring to secure financial assistance for any project for the treatment and 
rehabilitation of drug abusers pursuant to an approved State plan shall submit, 
through the Agency, an application for a grant under this Act to assist It in 
carrying out such project. If any State, subdivision, or organization Jointly 
participate in any such project, the application may be filed by one or more of 
the participants.   The application shall set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with respect to which such application is filed; 

(2) reasonable assurances that the applicant is legally qualified and Is 
competent to provide such services; 

(3) reasonable assurances that the applicant will meet the requirements, 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other Information and assurances as the Secretary may, by 
regulation, require. 

(b) The Secretary may approve any application filed under this section, If 
le finds that the application (1) is in substantial conformity with subsection 
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(a) of this section and all applicable regulations issued pursuant to this Act, 
(2) is in substantial conformity with the State plan approved under section 21 
of this Act, and (3) has been approved and recommended by the Agency. No 
application filed pursuant to this section shall be disapproved by the Secretary 
until he has afforded the applicant an opportunity for a hearing. 

SEO. 23. (a) Any nonprofit organization desiring to secure financial assistance 
for any project for the treatment and rehabilitation of drug abusers as provided 
under clause (2) of subsection (b) of section 19 of this Act shall submit to the 
Secretary an application for a grant under such clause to assist it in carrying out 
such project. If two or more such organizations Jointly participate In such 
project, the application may be filed by one or more of the participants. The 
application shall set forth— 

(1) the liinds of treatment and rehabilitation services which will be 
provided under the project with respect to which such application is filed; 

(2) an assurance that the applicant is legally qualified and is competent 
to provide such services; 

(3) reasonable assurances that the applicant wiU meet the requirements, 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other information and assurances as the Secretary may, by 
regulation, require. 

(b) The Secretary may approve any application filed under this section, If 
he finds (1) that the application is in substantial conformity with the provisions 
of subsection (a) of this section and all applicable regulations issued pursuant 
to this Act; and (2) after consultation with the Agency, that the application is 
not Inconsistent with the State plan. No application filed pursuant to this 
section shall be disapproved by the Secretary until he has afforded the applicant 
an opportunity for a hearing. 

(c) The Secretary may, by regulation, provide for regular reports to him by 
any recipient of a grant under this section. 

SEO. 24. The payment of any grant to a State, political subdivision of a State, 
or nonprofit organization under this Act may follow the approval by the Sec- 
retary of the application of such State, subdivision, or organization. Such pay- 
ment may be made by the Secretary in advance or by way of reimbursement, and 
in such installmentA as he may determine, and shall be made on such conditions 
as he finds necessary to carry out the purposes of this Act. Amounts paid under 
this Act with respect to any project covered by an application made under section 
22 shall not exceed two-thirds of the cost of such project as determined by the 
Secretary. 

SBO. 25. (a) There Is hereby created an Advisory Committee on Drug Abuse 
(hereinafter referred to as the "Committee"), which shall consist of nine mem- 
bers appointed by the Secretary. Such members shall be appointed from among 
individuals concerned with the medical and social aspects of drug abuse and 
who are eminent In fields relating to the treatment and rehabilitation of drug 
abusers (including the field of research), such as psychiatry, psychology, general 
medical practice, pharmacology, internal medicine, vocational training, cor- 
rectional rehabilitation, and law enforcement Each member of the Committee 
shall hold office for a term of four years, except that (1) any member apiwinted 
to fill a vacancy occtirrlng prior to the expiration of the term for which bis 
predecessor was appointed shall be appointed for the remainder of such term, 
and (2) the terms of the members of the first Committee appointed shall expire, 
as designated by the Secretary at the time of appointment, as follows: three at 
the end of sixteen months after their appointment, three at the end of thirty-two 
montlis after their apiK>intment, and three at the end of four years after their 
appointment. 

(b) It shall be the duty of the Committee to— 
(1) advise, consult with, and make recommendations to the Secretary on 

matters relating to the administration of this Act; 
(2) assist States desiring financial assistance under this Act in the prep- 

aration and filing of their State plans; and 
(3) assist the Secretary in his carrying out of the purposes of section 301 

of the Public Health Service Act with respect to narcotics by encooraging 
States, local agencies, laboratories, public and nonprofit agencies, and other 
qualified individuals to engage in research projects and collaborative studies, 
on a long-term-contract basis, into all aspects of drug abuse with a view to 
obtaining information, facts, and other data necessary to enable the various 
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governmental entities and private agencies to meet and combat the many 
problems resulting from drug abuse. 

(c) Members of the Committee, not otherwise in the employ of the United 
States, while attending meetings of the Committee or while otherwise serving 
at the request of the Secretary, shall be entitled to receive compensation at a rate 
to be fixed by the Secretary, but not exceeding $75 per diem. Including travel 
time; and while away from their homes or regular places of business, they may 
be allowed travel expenses. Including per diem In lieu of subsistence, as author- 
ized by law for persons in the government service employed Intermittently. 

(d) The Committee shall elect a Chairman from among its members, and shall 
be provided, by the Secretary, with such technical, consultative, clerical, and 
other assistance as he determines necessary to enable it to carry out its duties 
under this section. 

SEC. 26. (a) Whenever the Secretary, after reasonable notice and opportunity 
for hearing to the Agency, finds— 

(1) that the Agency is not complying substantially with the provisions 
required by subsection (a) of section 21 to be included In its State plan, 
or with regulatlon.s under this Act; 

(2) that any assurance required to be given In an application filed under 
substHition (a) of section 22 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out the treatment and 
rehabilitation services approved by the Secretary under section 22; 

the Secretary may forthwith notify such Agency that no further payments will 
be made under this Act for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to in paragraph 1, 2, or .S of 
this sub.section; and, except with regard to any project for which the applica- 
tion has already been approved and which is not directly affected, further pay- 
ments in connection with such State plan may I)e withheld, in whole or in part, 
until there is no longer any ftiilure to comply (or to carry out the assurances or 
services, as the ca.se may be) or, if such compliance (or other action) is imi)os- 
slblo. until the State repays or arranges for the repayment of Federal moneys 
to which the recipient was not entitled. 

(b) Whenever the Secretary, after reasonable notice and oi)i)ortunity for hear- 
ing to any nonprofit organization, which is the recipient of a grant under clau.se 
(2) of subsection (b) of section 19 of this Act, finds— 

(1) that such recipient is not complying substantially with the provisions 
required b.v section 23 of this Act to be included in its application for such 
grant, or with regulations under this Act; 

(2) that any assurance refjuired to be given in such application filed under 
section 23 Is not being or cannot be carried out; or 

(3) that there Is a substantial failure to carry out the treatment and re- 
habilitation services approved by the Secretary under section 23; 

the Secretary may forthwith notify the recipient that no further payments will 
be made under this Act for any project or projects designated by the Secretary 
as being affected by the action or Inaction referred to In paragraph (1), (2). or 
(3) of this .'••ubsection: and, except with regard to any project for which the 
application has already been approved and which is not directly affected, further 
payments under this Act to such recipent may be withheld, in whole or in part, 
until there is no longer any failure to comply (or to carry out the assurances or 
.services, as the case may tie) or, if such compliance (or other action) is impos- 
.sible, until the recipient repays the moneys to which it was not entitled. 

SBC. 27. (a) In providing technical assistance pursuant to this Act, the Sec- 
retary Is aiithorized to make studies with respect to matters relating to the 
treatment and rehabilitation of drug abusers, including the effectiveness of 
projects financed In whole or In part by grants made pursuant to this Act, to 
cooperate with and render technical assistance to States, political subdivisions 
of States, and nonprofit organizations with respect to such matters, and to pro- 
vide short-term training and instruction in technical matters relating to the 
treatment and rehabilitation of dnig abusers. 

(b) The Secretao' is authorized to collect, evaluate, publish, and disseminate 
Information and materials relating to studies conducted pursuant to this Act, 
and to such other matters involving the treatment and rehabilitation of drug 
abusers as the Secretary may determine feasible. The Secretary may, to the 
extent he determines appropriate, make such information and materials available 
to the general public or to any agency or other organization concerned with, or 
engaged In, the treatment and rehabilitation of drug abusers. 
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SBC. 28. In any case In which a State Is dissatisfied with the actions of the 
Secretary under section 21 (e), 22(b), or 26(a), or in which a nonprofit organiza- 
tion is dissatisfied with his actions under section 23(b) or 20(1)), sneh State 
or organization, as the case may be. may appeal to the United States court of 
appeals for the circuit in which such State or organization Is located, by filing 
a petition with such court within sixty days after such action. A copy of the 
I)etition shall be forthwith transmitted by the clerk of the court to the Secr(>tiiry, 
or any officer designated by him for that purpose. The Secretary thereupon 
shall file in the court the record of the proceedings on which he ba.sed his action, 
as provided in section 2112 of title 28, United States Code. Upon the filing 
of such petition, the court shall have jurls<liction to affirm the action of the 
Secretary or to set it aside, In whole or in part, temporarily or permanently, but 
until the filing of tie record, the Secretary may modify or set aside his order. 
The findings of the Secretary as to the facts, if supi>orted by substantial evidence, 
shall be conclusive, but the court, for good cause shown, may remand the case 
to the Secretary to talte further evidence, and the Secretary may thereupon make 
new or modified findings of fact and may modify his previous action, and shall 
file in the court the record of the further proceedings. Such new or modified 
findings of fact shall likewise be conclusive if supported by substantial evidence. 
The Judgment of the court affirming or setting aside. In whole or in part, any 
action of the Secretary shall be final, subject to review by the Supreme Court 
of the United States upon certlorari or certification as provided in section 1254 
of title 28, United States Code. The commencement of proceedings under this 
section shall not, unless so specifically ordered by the court, operate as a stay 
of the Secretarj-'s action. 

SEC. 29. Section 341 of the Public Health Service Act (58 Stat 682) is amended 
(1) by inserting immediately after "discipline of persons" the following: "who 
are physically or psychologically"; and (2) by inserting at the end of the first 
paragraph thereof the following new sentence: "Such hospitals shall, in addition 
to providing such care and treatment, engage in research, training, and demon- 
stration in the techniques of treatment and social rehabilitation of addicts." 

Sea 30. Paragraph (j) of section 2 of the Public Health Service Act Is 
amended by adding at the end thereof the follOl;^•Ing: "any drug which contains 
any quantity of (A) barbituric acid or any of the salts of barbituric acid, or (B) 
any derivative of barbituric acid which has been de.signated by the Secretary 
under section 502(d) of the Federal Food, Drug, and Cosmetic Act as habit form- 
ing; any drug which contains any quantity of (A) amphetamine or any of Its 
optical Isomers; (B) any salt of amphetamine or any salt of an optical Isomer 
of amphetamine, or (C) any substance which the Secretary, after investigation, 
has found to be, and by regulation designated as, habit forming because of Its 
stimulant eflfect on the central nervous .system; any drug which contains any 
quantity of a substance which the Secretary, after investigation, finds, and by 
regulation designates as a substance which (A) aflfects or alters to a substan- 
tive extent, consciou.sness, the ability to think, critical Judgment, motivation, 
mood, psychomotor coordination, or sensory perception, and (B) (1) is substan- 
tially Involved In drug abu.se ('drug abuse' being deemed to exist when drugs 
are used for their psychotoxic effects alone and not as therapeutic media pre- 
scribed In the course of medical treatment or when they are obtained through 
illicit channels), or (ii) has a substantial potential for such abuse by reason 
of the similarity of its effect to that of a drug already subject to this paragraph;". 

SEC. 31. Paragraph (k) of section 2 of the Public Health Service Act is 
amended by adding at the end thereof the following: "or any iierson who re- 
peatedly uses, on a periodic or continuous basis, for their psychotoxic efre<,"tB 
alone and not as theraiieutic media pre8crit>ed in the course of legitimate medi- 
cal treatment, any drug or drugs, capable of altering or affc<-ting. to a sub- 
stantive degree, the consciousness, mood, motivation, or critical Judgment of 
an individual, or the psychomotor coordination or the perception of the auditory 
or Tisnal sense «f an individaal;". 

DeFixrnoKS 

SEC. 32. As used in this Act, the term— 
(1) "State" xhall include the District of Columbia; 
(2) "drug abuser" means any person who repeatedly uses, on a periodic 

or continuous basis, for their psychotoxic effects alone and not as thera- 
peutic media prescribed in tiiie course of legitimate medical treatment, 

66-«a7—66 ^1 
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any drug or drugs capable of altering or affecting, to a substantive degree, 
the consciousness, mood, motivation, or critical judgment of an individual, 
or the psychomotor coordination or the perception of the auditory or visual 
sense of an individual. Such drugs shall include, without limitation thereto, 
the opiates, cocaine, marihuana, barbiturates, and ami^etamines, but shall 
not Include alcohol; 

(3) "facilities" means buildings or other facilities which are operated 
for the primary purpose of assisting in the treatment and rehabilitation of 
drug abusers by providing under competent professional 8uper\'i8ion, 
detoxification or other medical treatment, physical therapy, family coun- 
seling, psychotherapy, vocational training, help in finding employment, or 
other services. The term "facilities" shall include, among otliers, facilities 
for medical care, laboratories, community clinics, halfway houses, sheltered 
workshops, and camps; 

(4) "construction" Includes the creation of new buildings, acquisition, 
expansion, remodeling, and alteration of existing buildings, and payment of 
architect's fees. The term "construction" does not include the cost of off- 
site improvements and acquisitions of land. 

[H.B. 9167, 89tli Cong., Ist seas.] 

A BILL To amend title 18 of the Dnlted States Code to enable the courts to deal more 
effectively with the problem of narcotic addiction, and for other purposes 

BeU enacted by the Senate and Bouse of Representatives of the United States 
of America in Gongres assembled, That titles I and II of this Act may be cited 
as the "Narcotic Addict Rehabilitation Act of 1965". 

DECLABATION   OF POUOT 

SEC. 2. It Is the policy of the Congress that certain Individuals charged with, 
or convicted of, violating Federal laws should be afforded an opportunity for 
treatment if it is determined that they are narcotic addicts and such treat- 
ment is likely to result in their rehabilitation and return to society as useful 
members. It is the further policy of the Congress that alternative procedures 
should be afforded for use In sentencing certain individuals convicted of violat- 
ing Federal laws relating to narcotic drugs or marihuana. 

TITLE I—CIVIL COMMITMENT IN LIEU OF PROSECUTION 

DEFINITIONS 

SEO. 101. As used in this title— 
(a) "Addict" means any individual who habitually uses any narcotic drug 

as defined by section 4731 of the Internal Revenue Code of 1954, as amended, 
80 as to endanger the public morals, health, safety, or welfare, or who is so far 
addicted to the use of such narcotic drugs as to have lost the power of self- 
control with reference to bis addiction. 

(b) "Surgeon General" means the Surgeon General of the Public Health 
Service. 

(C) "Crime of violence" includes voluntary manslaughter, murder, rape, 
mayhem, kidnaping, robbery, burglary, housebreaking, extortion accompanied 
by threats of violence, assault with a dangerous weapon or with intent to 
commit any offense punishable by imprisonment for more than one year, arson 
punishable as a felony, or an attempt to commit any of the foregoing offenses. 

(d) "Treatment" Includes treatment in an institution and under supervised 
aftercare in the community and includes, but is not limited to, medical, educa- 
tional, social, psychological, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect 
the public and benefit the addict by correcting his antisocial tendencies and 
ending his dependence on addicting drugs and his susceptibility to addiction. 

(e) "Felony" Includes any offense in violation of a law of the United States, 
any State, any possession or territory of the United States, the District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
time of the offense was punishable by death or Imprisonment for a term 
exceeding one year. 
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(f) "Conviction" and "convicted" mean the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, but do not Include 
a final judgment which has been expunged by pardon, reversed, set aside or 
otherwise rendered nugatory. 

(g) "Eligible individual" means any individual who Is charged with an offense 
against the United States, but does not include— 

(1) An Individual charged with a crime of violence. 
(2) An individual charged with selling a narcotic drug, unless the court 

determines that such sale was for the primary purpose of enabling the 
individual to obtain a narcotic drug which he requires for his personal 
use because of his addiction to such drug. 

(3) An Individual against whom there is pending a prior charge of a 
felony which has not been finally determined or who is on probation or 
whose sentence following conviction on such a charge, Including any time 
on parole or mandatory release, has not been fully served: Provided, That 
an individual on probation, parole, or mandatory release shall be Included 
if tlie authority authorized to require his return to custody consents to his 
commitment. 

(4) An individual who has been convicted of a felony on two or more 
occasions. 

(5) An individual who has been civilly committed under this Act or any 
State proceeding because of narcotic addiction on two or more occasions. 

PBOCEEDINOS  BErORE  COtJBT 

SEC. 102. (a) If the United States district court believes that an eligible in- 
dividual is an addict, the court may advise him at his first appearance that 
the prosecution of the criminal charge vrill be held In abeyance If he elects to sub- 
mit to an Immediate examination to determine whether he is an addict and Is 
likely to be rehabilitated through treatment. In offering an Individual an elec- 
tion, the court shall advise him that if he elects to be examined, he will be con- 
fined during the examination for a period not to exceed sixty days; that If he 
Is determined to be an addict who is likely to be rehabilitated, he will be civilly 
committed to the Surgeon General for treatment; that he may not voluntarily 
withdraw from the examination or any treatment which may follow; that the 
treatment may last for thlrty-sIx months; that during treatment, he will be 
confined In an institution and, at the discretion of the Surgeon General, he 
may be conditionally relea.sed for supervised aftercare treatment in the com- 
munity ; and that if he successfully completes treatment the charge will be dis- 
missed, but If he does not, prosecution on the charge will be resumed. An in- 
dividual shall be permitted a maximum of five days after his appearance in 
which to elect, and he shall he so advised. Except on a showing that a timely 
election could not have been made, an Individual shall be barred from an elec- 
tion after the prescribed period. An individual who elects civil commitment 
shall be placed In the custody of the Attorney General or the Surgeon General, 
as the court directs, for an examination by the Surgeon General during a period 
not to exceed thirty days. This period may, upon notice to the court and the ap- 
propriate United States attorney, be extended by the Surgeon General for an 
additional thirty days. 

(b) The Surgeon General shall report to the court the results of the examina- 
tion and recommend whether the individual should be civilly committed. A copy 
of the report shall he made available to the individual and the United States 
attorney. If the court, acting on the report and other information coming to 
its attention, determines that the individual is not an addict or is an addict 
not likely to be rehabilitated through treatment, the Individual shall be held 
to answer the abeyant charge. If the court determines that the individual is 
an addict and Is likely to be rehabilitated through treatment, the court shall 
commit him to the custody of the Surgeon General for treatment. No individual 
shall be committed under this title if the Siirgeon General certifies that ade- 
quate facilities or personnel for treatment are unavailable. 

(c) Whenever an individual is committed to the custody of the Surgeon Gen- 
eral for treatment under this title, the criminal charge against him shall be 
continued without final disposition and shall be dismissed If the Surgeon General 
certifies to the court that the individual has successfully completed the treat- 
ment program. On receipt of such certification, the court shall discharge the In- 
dividual from custody.    If prior to such certification  the  Surgeon General 
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determines that the individual cannot be further treated as a medical problem, 
he shall advise the court. The court shall thereupon terminate the commit- 
ment, and the pending criminal proceeding shall be resumed. 

(d) An individual committed for examination or treatment shall not be re- 
leased on bail or on his own recc^nizauce. 

COMMITMENT 

SEO. 103. (a) An individual who Is committed to the custody of the Surgeon 
General for treatment under this title shall not be conditionally released from 
institutional custody until the Surgeon General determines that he has made 
sufficient progress to warrant release to a supervisory aftercare authority. If 
the Surgeon General is unable to make such a determination at the expiration 
of twenty-four months after the commencement of institutional custody, he shall 
advise the court and the appropriate United States attorney whether treatment 
should be continued. The court may affirm the commitment or terminate it 
and resume the pending criminal proceeding. 

(b) An individual who is conditionally released from institutional custody 
shall, while on release, remain in the legal custody of the Surgeon General and 
shall report for such supervised aftercare treatment as the Surgeon General 
directs. He shall be subject to home visits and to such physical examination and 
reasonable regulation of his conduct as the supervisory aftercare authority estab- 
lishes, subject to the approval of the Surgeon General. The Surgeon General 
may, at any time, order a conditionally released individual to return for insti- 
tutional treatment. The Surgeon General's order shall be a sufficient warrant 
for the supervisory aftercare authority, a United States marshal, a probation 
officer, or an agent of the Attorney General, to apprehend and return the indi- 
vidual to institutional custody as directed. If it Is determined that an Individual 
has returned to the use of narcotics, the Surgeon General shall Inform the court 
of the conditions under which the return occurred and make a recommendation 
as to whether treatment should be continued. The court may affirm the com- 
mitment or terminate it and resume the pending criminal proceeding. 

(c) The total period of treatment for any individual committed to the cus- 
tody of the Surgeon General shall not exceed thirty-six months. If, at the expira- 
tion of such maximum period, the Surgeon General is Unable to certify that the 
individual has successfully completed his treatment program the pending crim- 
inal proceeding shall he resumed. 

(d) Whenever a pending criminal proceeding against an individual Is resumed 
Tinder this title, he shall receive full credit towad the .service of any sentence 
which may be Imposed for any time spent In the Institutional custody of the 
Surgeon General or the Attorney General or any other time si)ent in institutional 
custody In connection with tlie matter for which sentence Is impeded. 

CIVn. COMMITIIENT NOT TO BE A CONVICTION 

SEC. 104. The determination of narcotic addiction and the subsequent civil 
commitment under this title shall not be deemed a criminal conviction. The 
results of any tests or procedures conducted by the Surgeon Qen<»ral or the 
supervisory aftercare authority to determine narcotic addiction may only be 
used in a furtJier proceeding under this title. They .shall not be used against 
the examined individual in any criminal proceeding except tliat the fact that 
he Is a narcotic addict may be elicited on his cross-examination as bearing on 
his credibility as a witness. 

USE  OF   FPniERAL,   STATE,   AND   PRIVATE  FACIUTIE8 

SEC. 105. (a) The Surgeon General may from time to time make such provision 
as he deems appropriate authorizing the performance of any of his functions 
under this title by any other officer or employee of the Public Health Service, or 
with the consent of the head of the Department or Agency concernetl, by any 
Federal or other public or rivate agency or officer or employee thereof. 

(b) The Surgeon General Is'authorized to enter into arrangements with any 
public or private agency or any person under which appropriate facilities or 
services of such agency or person will be made available, on a reimbursable 
basis or otherwise, for the examination or treatment of indlvldnala who elect 
civil commitment under this title. 
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TITLE II—SENTENCING TO COMMITMENT FOR TREATMENT 

SEC. 201. Title 18 of the Ignited States Code is amended by adding after 
chapter 313 thereof the following new chapter: 

"CHAPTER 314—NARCOTIC ADDICTS 
"Sec. 
"42.'51. D«flnltIons. 
"4252. Eiaminatlon. 
"4253.  Commitment. 
"4254. Conditional Release. 
"4255. SuperrlBlon In the Commnnlty. 
^4251. Definitions 

"As used in tliis chapter— 
"(a) 'Addict' means any individual who habitually uses any narcotic drag as 

defined by section 4731 of the Internal Revenue Code of 1954, as nnicndod, so 
as to endanger the public morals, health, safety, or welfare, or who Is or has 
been so far addicted to the use of such narcotic drugs as to have lost tlie power 
of self-control with reference to his addiction. 

"(b) 'Crime of violence' includes voluntary manslaughter, murder, raix-, niny- 
hem, kidnaping, robbery, burglary, housebreaking, extortion accompanied by 
threats of violence, assault with a dangerous weapon or with Intent to commit 
any offense punishable by imprisonment for more than one year, arson punlshnlile 
as a felony, or an attempt to commit any of the foregoing offenses. 

"(c) 'Treatment' includes treatment in an Institution and under supervised 
aftercare in the community and Includes, but is not limited to, medical, educa- 
tional, social, psychological, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designe<l to protect the 
public and benefit the addict by correcting his antisocial tendencies and ending 
his dependence on addicting drugs and his susceptibility to addiction. 

"(d) 'B'elony' Includes any offense In violation of a law of the United States, 
any State, any possession or territory of the United States, the District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
time of the offense was punishable by death or Imprisonment for a term exceed- 
ing one year. 

"(e) 'Conviction' and 'convicted' mean the final Judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, and do not Include 
a final judgment which has been expunged by pardon, reversed, set aside, or 
otherwise rendered nugatory. 

"(f) "Eligible offender' means any Individual who la convicted of an offense 
Dgaln.st the United States, but does not Include— 

" (1)  An offender who is convicted of a crime of violence. 
"(2) An offender who Is convicted of selling a narcotic dnig, unless the 

court determines that such sale was for the primary purpose of enabling the 
offender to obtain a narcotic drug which he requires for his personal use 
because of his addiction to such drag. 

"(3) An offender against whom there Is pending a prior charge of a 
felony which has not been finally determined or who Is on probation or whose 
sentence following conviction on such a charge, including any time on iMroIe 
or mandatory release, has not been fully served: Prrtvideil. 'That an offender 
on probation, parole, or mandntory release' shall l>e Includwl if the authority 
authorized to require his return to custody consents to his commitment. 

"(4) An offender who has been convicted of a felony on two or more prior 
oocaBlon.<<. 

"(H) An offender who has been committed under title I of the Narcotic 
Addict Rehabilitation Act of lOW. under this chapter, or under any State 
proceeding because of narcotic addiction on two or more occasions. 

*% 4252. Examination 
"If the court believes that an eligible offender Is an a'ldk-t It may (rfar-c him In 

the custody of the Attorney General for an examination to determine whether 
be is an addict and is Ukely to be rehabilitated through treatment. The Attor- 
ney (}eneral shall report to the court within thirty day)"; or any additional i»erlod 
granted by the court, the results of such examination an<l make any ret-omuienda- 
dons he deems desirable. So offender shall l>e committed under this «-hapt«'r if 
the Attorney General certifies that adequate facilities or pemonnel for treat- 
ment are unavailable. An offender shall ref*Ive full credit toward the service 
of bis sentence for any time Kpent in custody for an examination. 
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"§ 4253. Commitment 
"(a) If the court determines that an eligible offender is an addict and is 

likely to be rehabilitated through treatment, it shall commit him to the custody 
of the Attorney General for treatment under this chapter. Such commitment 
shall be for an indeterminate period of time not to exceed ten years, but in no 
event shall it exceed the maximum sentence that could otherwise have been 
Imposed. 

"(b) If the court determines that an eligible offender is not an addict, or 
Is an addict not likely to be rehabilitated through treatment, it shall impose 
such other sentence as may be authorized or required by law. 
*% 4254. Conditional release 

"An offender committed under section 4253(a) may not be conditionally re- 
leased until he has been treated for six months in an institution maintained or 
approved by the Attorney General for treatment. The Attorney General may 
then or at any time thereafter report to the Board of Parole whether the 
offender should be conditionally released under supervision After receipt of 
the Attorney General's report, and certification from the Surgeon General of 
the Public Health Service that the offender has made sufficient progress to war- 
rant his conditional release under supervision, the Board may in its discretion 
order such a release. In determining ^litability for release, the Board may make 
any Investigation it deems necessary. If the Board does not conditionally 
release the offender, or if a conditional release is revoked, the Board may there- 
after grant a relea.se on receipt of a further reiwrt from the Attorney General. 
"§ 4255. Supervision in the community 

"An offender who has been conditionally released shall be under the jurisdic- 
tion of the Board as if on parole under the e.'itabHshed rules of the Board and 
shall remain, while conditionally released, In the legal custody of the Attorney 
General. The Attorney General may contract with any appropriate public or 
private agency or any person for supervisory aftercare of a conditionally relea.sed 
offender. Upon receiving information that such an offender has violated his 
conditional release, the Board, or a member thereof, may Issue and cause to be 
executed a warrant for his apprehension and return to custody. Upon return 
to custody, the offender shall be given an opportunity to appear before the 
Board, a member thereof, or an examiner designated by the Board, after which 
the Board may revoke the order of conditional release." 

TITLE III—SENTENCING AFTER CONVICTION FOR VIOLATION OF LAW 
RELATING TO NARCOTIC DRUGS OR MARIHUANA 

SEC. .301. Section 7 of the joint resolution of August 25, 1958 (72 Stat. 845), Is 
amended to read as follows: 

"SEO. 7. This Act does not apply to any offense for which a mandatory penalty 
is provided; except that section 4209 of title 18, as amended, shall apply to any 
offen.se enumerated In section 7237(d) of the Internal Revenue Code of 1054, as 
amended." 

SEO. 302. Section 4209 of title 18, United States Code, is amended by (1) 
inserting Immediately before the first sentence thereof "(a)" and (2) adding 
at the end thereof the following new subsections: 

"(b) A defendant described In subsection (a) of this section who is convicted 
of a violation of any offense enumerated In section 7237(d) of the Internal 
Revenue Code of 1954, as amended, shall, if the court Is considering sentencing 
him to the custody of the Attorney General pursuant to the provisions of the 
Federal Youth Corrections Act, be committed to the custody of the Attorney 
General for observation and study in accordance with the provisions of section 
6010(e) of this title. Before sentencing such a defendant to the custody of the 
Attorney General for treatment and supervision pursuant to the Federal Youth 
(Corrections Act, the court must affirmatively find, in writing, that there is reas- 
onable ground to believe that the defendant will benefit from the treatment 
provided thereunder." 

"(c) Section 5010(a) of this title shall not be applicable to a defendant de- 
scribed in subsection (a) of this section who Is convicted of a violation of any 
offense enumerated In section 7237(d) of the Internal Revenue Code of 1954, as 
amended." 
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SEC. 303. Section 7237(d) of the Internal Revenue Code of 1954, as amended, 
is amended to read as follows: 

"(d) No SUSPENSION OF SENTENCE; NO PBOBATION; ETC.—Upon conviction— 
"(1) of any offense the penalty for which is provided in subsection (b) 

of this section, subsection (c), (h), or (i) of section 2 of the Narcotic Drugs 
Import and Export Act, as amendeia, or such Act of July 11, 1941, as amend- 
ed, or 

"(2) of any offense the penalty for which is provided in subsection (a) of 
this section, if it is the offender's second or subsequent offense, 

the imiwsition or execution of sentence shall not be suspended, probation shall 
not be granted, and in the case of a violation of a law relating to narcotic drugs, 
section 4202 of title 18, United States Code, and the Act of July 15, 1932 (47 
Stat. 696; D.C. Code 24-201 and following), as amended, shall not apply." 

SEO. 304. The Board of Parole is hereby directed to review the sentence of 
any prisoner who, before the enactment of this Act, was made ineligible for 
parole by section 7237(d) of the Internal Revenue Code of 1954, as amended, 
and (1) who was convicted of a violation of a law relating to marihuana or 
(2) who was convicted of a violation of a law relating to narcotic drugs and 
had not attained his twenty-sixth birthday prior to such conviction. After 
conducting such review the Board of Parole may authorize the release of such 
prisoner on parole pursuant to section 4202 of title 18, United States Code. 
If the Board of Parole finds that there are reasonable grounds to believe that 
such prisoner may benefit from the treatment provided under the Federal 
Youth Corrections Act (18 U.S.C., ch. 402), it may place such prisoner in the 
custody of the Youth Corrections Division of the Board of Parole for treatment 
and supervision pursuant to the provisions of the Federal Youth Corrections 
Act. Action taken by the Board of Parole under this section shall not cause any 
prisoner to serve a longer term than would be served under his original sentence. 

TITLE IV—MISCELLANEOUS PROVISIONS 

SEC. 401. Section 341 of the Public Health Service Act, as amended (58 Stat 
698; 68 Stat. 80; 70 Stat. 622; 42 U.S.C. 257), is amended to read as follows: 

"SEC. 341. (a) The Surgeon General is authorized to provide for the confine- 
ment, care, protection, treatment, and discipline of i)ersons addicted to the use 
of habit-forming narcotic drugs who are civilly committed to treatment or con- 
victed of offen.ses against the United States and sentenced to treatment under 
the Narcotic Addict Rehabilitation Act of 1965, addicts who are committed to 
the custody of the Attorney General pursuant to the provisions of the Federal 
Youth Corrections Act, addicts who voluntarily submit themselves for treatment, 
and addicts convicted of offenses against the United States and who are not 
sentenced to treatment under the Narcotic Addict Rehabilitation Act of 1905, 
including persons convicted by general courts-martial and consular courta 
Such care and treatment shall be provided at hospitals of the Service especially 
equipped for the accommodation of such patients or elsewhere where authorized 
under other provisions of law, and shall be designed to rehabilitate such persons, 
to restore them to health, and, where necessary, to train them to be self-support- 
ing and self-reliant, but nothing in this section or in this part shall be construed 
to limit the authority of the Surgeon General imder other provisions of law to 
provide for the conditional release of patients and aftercare under supervision. 

"(b) Upon the admittance to, and departure from, a hospital of the service 
of a person who voluntarily submitted himself for treatment pursuant to the 
provLsions of this section, and who at the time of his admittance to such hospital 
was a resident of the District of Columbia, the Surgeon General shall furni.sh 
to the Commissioners of the District of Columbia or their designated agent, the 
name, address, and such other pertinent information as may be useful in the 
rehabilitation to society of such person." 

SEO. 402. The Surgeon General and the Attorney General are authorized to 
give representatives of States and local subdivisions thereof the beneflt of their 
experience in the care, treatment, and rehabilitation of narcotic addicts so that 
each State may be encouraged to provide adequate facilities and personnel for 
the care and treatment of narcotic addicts in its jurisdiction. 

SEC. 403. The table of contents to "PART III.—PRISONS AND PRISONERS" 
of title 18, United States Code, is amended by inserting after 
"818. Mental defectives 4241" 
a new chapter reference as follows: 
"314. Narcotic addicts 4251" 
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SEC. 404. If any provision of tliis Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application 
of such provision to other persons not similarly situated or to other circum- 
stances shall not be affec'ted thereby. 

SEC. 405. Title I of this Act shall talie effect three months after the date of its 
enactment and shall apply to any case pending in a district court of the United 
States in which an appearance has not been made prior to such effective date. 
Titles II and III of this Act shall take effect on the date of its enactment and 
shall apply to any case pending in any court of the United States in which 
sentence has not yet been imposed as of the date of enactment 

SEC. 406. There are authorized to be appropriated such sums as are necessary 
to carry out the provisions of this Act 

[H.R. 9169, 8»th Cong., Ist Bess.] 
A Bllili To amend title IS of the United Staten Code to enable the courts to deal more 

effectively with the problem of narcotic addiction, and for other purposes 

Be it enacted Ity the Senate and House of Representatives of the United States 
of America in Congress assembled. That titles I and II of this Act may be cited as 
the "Narcotic Addict Rehabilitation Act of 1965". 

DECLAHATION   OF POLICY 

SEC. 2. It is the policy of the Congress that certain individuals charged with, 
or convicted of, violating Federal laws shonld be afforded an opportunity for 
treatment if it is determined that they are narcotic addicts and such treatment Is 
likely to result in their rehabilitation and return to society as useful members. 
It is the further policy of the Congress that alternative procedures should be 
afforded for use in sentencing certain individuals convicted of violating Federal 
laws relating to narcotic drugs or marihuana. 

TITLE I—ClVIIi COMMITMENT IN LIED OF PROSECUTION 

DEJ-INmONS 

SEC. 101. As used in this title— 
(a) "Addict" means any individual who habitually uses any narcotic drug 

as defined by section 4731 of the Internal Revenue Code of 1954, as amended, 
so as to endanger the public morals, health, safety, or welfare, or who is so far 
addicted to the use of such narcotic drugs as to have lost the power of self-control 
with reference to his addiction. 

(b) "Surgeon General" means the Surgeon General of the Public Health 
Service. 

(c) "Crime of violence" includes voluntary manslaughter, murder, rape, may- 
hem, kidnax)ping, robbery, burglary, housebreaking, extortion accompanied by 
threats of violence, a.^sanlt with a dangerous weapon or with intent to commit 
any offense punishable by inipri.«ionmcnt for more than one year, arson punish- 
able as a felony, or an attempt to commit any of the foregoing offenses. 

(d) "Treatment" includes treatment in an institution and under snpervi.sed 
aftercare in the community and includes, but is not limited to, medical, educa- 
tional, social, psychological, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect the 
public and benefit tie addict by correcting his antisocial tendencies and ending 
his dependence on addicting drugs and his susceptibility to addiction. 

(el "Felony" includes any offense in violation of a law of the Tlnite<l States, 
any State, any possession or territory of the United States, the District of Colum- 
bia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the time of 
the offense was punishable by death or Imprisonment for a term exceeding 
one year. 

(t) "Conviction" and "convicted" means the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, but do not In- 
clude a final judgement which has been expunged by pardon, reversed, set aside 
or otherwise rendered nugatory. 
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(g) "Eligible individual" means any individual who is charged with an offense 
against the United States, but does not include— 

(1) An Individual charged with a crime of violence. 
(2) An individual chargefl with selling a narcotic drug, unless the court 

determines that such sale was for the primary purpose of enabling the indi- 
vidual to obtain a narcotic drug which he requires for his personal use 
because of his addiction to such drug. 

(3) An individual against whom there Is i)ending a prior charge of a felony 
which has not been finally determined or who is on probation or whose 
sentence following conviction on such a charge, including any time on parole 
or mandatory release, has not been fully served: Provided, That an individual 
on probation, parole, or mandatory release shall be included if the authority 
authorized to require his return to custody consents to his commitment. 

(4) An individual who has been convicted of a felony on two or more 
occasions. 

(5) An individual who has been civilly committed under this Act or any 
State proceeding because of narcotic addiction on two or more occasions. 

PROCEEDINGS   BEFORE  COURT 

SEC. 102. (a) If a United States district court believes that an eligible individ- 
ual is an addict, the court may advise him at his first appearance that the 
prosecution of the criminal charge will be held In abeyance if he elects to submit 
to an immediate examination to determine whether he Is an addict and is liljely to 
be rehabilitated through treatment. In offering an individual an election, the 
court shall advise him that if he elects to be examined, he will be confined during 
the examination for a period not to exceed sixty days; that if he is determined to 
be an addict who is likely to be rehabilitated, he will be civilly committed to the 
Surgeon General for treatment; that he may not voiimtarlly withdraw from the 
examination or any treatment which may follow ; that the treatment may last for 
thirty-six months; that during treatment, he will be confined In an Institution 
and, at the discretion of the Surgeon General, he may be conditionally released 
for supervised aftercare treatment in the community; and that if he successfully 
completes treatment the charge will be dismissed, but if he does not, prosecution 
on the charge will be resumed. An individual shall be permitted a maximum of 
five days after his appearance in which to elect, and he shall be so advised. Ex- 
cept on a showing that a timely election could not have been made, an individual 
shall be barred from an election after the prescribed period. An individual who 
elects civil commitment shall be placed In the custody of the Attorney General 
or the Surgeon General, as the court direct", for an examination l>y the Surgeon 
General during a period not to exceed thirty days. This period may, upon notice 
to the court and the appropriate United States attorney, be extended by the 
Surgeon General for an additional thirty days. 

(b) The Surgeon General shall report to the court the results of the exan)lna- 
tlon and recommend whether the individual should be civilly committed. A 
copy of the report shall be made available to the Individual and the United States 
attorney. If the court, acting on the report and other Information coming to Its 
attention, determines that the individual is not an addict or is an addict not likely 
to be rehabilitated through treatment, the Indlvldtial shall be held to answer the 
abeyant charge. If the court determines that the individual is an addict and Is 
likely to be rehabilitated through treatment, the court shall commit him to the 
custody of the Surgeon General for treatment. No individual shall be committed 
under this title if the Surgeon General certifies that adequate facilities or per- 
sonnel for treatment are unavailable. 

(c) Whenever an individual is committed to the custody of the Surgeon Gen- 
eral for treatment under this title, the criminal charge against him shall be 
continued without final dlsiwsltion and shall be dismissed if the Surgeon General 
certifies to the court that the individual has sticcessfnlly completed the treatment 
program. On receipt of such certification, the court shall discharge the Indi- 
vidual from custody. If prior to such certification the Surgeon General deter- 
mines that the Individual cannot be further treated as a medical problem, he 
shall advise the court. The court shall thereupon terminate the commitment, 
and the pending criminal proceeding shall be resumed. 
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(d) An individual committed for examination or treatment shall not be 
released on bail or on bis own recognizance. 

COMMITMENT 

SEC. 103. (a) An individual who is committed to the custody of the Surgeon 
General for treatment under this title shall not be conditionally released from 
institutional custody until the Surgeon General determines that he has made 
Bufflcient progress to warrant release to a supervisory aftercare authority. 
If the Surgeon General is unable to make such a determination at the expira- 
tion of twenty-four months after the commencement of institutional custody, he 
shall advise the court and the appropriate United States attorney whether 
treatment should be continued. The court may affirm the commitment or termi- 
nate it and resume the pending criminal proceeding. 

(b) An individual who is conditionally released from institutional custody 
shall, while on release, remain in the legal custody of the Surgeon General 
and shall report for such supervised aftercare treatment as the Surgeon General 
directs. He shall be subject to home visits and to such physical examination 
and reasonable regulation of his conduct as the supervisory aftercare authority 
establishes, subject to the approval of the Surgeon General. The Surgeon Gen- 
eral may, at any time, order a conditionally released individual to return for 
institutional treatment. The Surgeon General's order shall be a sufBcient war- 
rant for the supervisory aftercare authority, a United States marshal, a proba- 
tion officer, or an agent of the Attorney General, to apprehend and return the 
individual to institutional custody as directed. If it is determined that an 
individual has returned to the use of narcotics, the Surgeon General shall Inform 
the court of the conditions under which the return occurred and make a recom- 
mendation as to whether treatment should be continued. The court may affirm 
the commitment or terminate it and resume the pending criminal proceeding. 

(c) The total period of treatment for any individual committed to the custody 
of the Surgeon General shall not exceed thirty-six months. If, at the expiration 
of such maximum period, the Surgeon General is unable to certify that the 
individual has successfully completed his treatment program the pending criminal 
proceeding shall be resumed. 

(d) Whenever a pending criminal proceeding against an individual is resumed 
under this title, he shall receive full credit toward the service of any sentence 
which may be imposed for any time spent in the institutional custody of the 
Surgeon General or the Attorney General or any other time spent In in.stltutional 
custody in connection with the matter for which sentence is imposed. 

Cini. COMMITMENT NOT TO BE A CONVICTION 

SEC. 104. The determination of narcotic addiction and the subsequent civil 
commitment under this title shall not be deemed a criminal conviction. The 
results of any tests or procetlures conducted by the Surgeon General or the super- 
visory aftercare authority to determine narcotic addiction may only be used In a 
further proceeding under this title. They shall not be used against the examined 
individual in any criminal proceeding except that the fact that he Is a narcotic 
addict may be elicited on his cross-examination as bearing on his credibility as a 
witness. 

USE OF FlIDERAL, STATE, AND PRIVATE FACrLITIES 

SEC. 10,5. (a) The Surgeon General may from time to time make such provision 
as he deems appropriate authorizing the performance of any of his functions 
under this title by any other officer or employee of the Public Health Service, or 
with the consent of the head of the Department or Agency concerned, by any 
Federal or other public or private agency or officer or employee thereof. 

(b) The Surgeon General is authorized to enter into arrangements with any 
public or private agency or any person under which appropriate facilities or serv- 
ices of such agency or person will be made available, on a reimbursable basis or 
otherwise, for the examination or treatment of individuals who elect civil com- 
mitment under this title. 
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TITLE II—SENTENCING TO COMMITMENT FOB TREATMENT 

SEO. 201. Title 18 of the United States Code is amended by adding after chapter 
313 thereof the following new chapter: 

"CHAPTER 314—NARCOTIC ADDICTS 

"8«. 
"4251. Deflnlttong. 
"4252. Biamlnatlon. 
"4253. Commitment. 
"4254. CondiUonal Release. 
"4255.  SuperriBlon in the Community. 
'^4251. Definitions 

"As used in this chapter— 
"(a) 'Addict' means any individual who habitually uses any narcotic drug as 

defined by section 4731 of the Internal Revenue Code of 1954, as amended, so as 
to endanger the public morals, health, safety, or welfare, or who is or has been so 
far addicted to the use of such narcotic drugs as to have lost the power of self- 
control with reference to his addiction. 

"(b) 'Crime of violence' includes voluntary manslaughter, murder, rape, may- 
hem, kidnaping, robbery, burglary, housebrealiing, extortion accompanied by 
threats of violence, assault with a dangerous weapon or with intent to commit 
any offense punishable by imprisonment for more than one year, arson punish- 
able as a felony, or an attempt to commit any of the foregoing offenses. 

"(c) 'Treatment' includes treatment in an institution and imder supervised 
aftercare in the community and Includes, but is not limited to, medical, educa- 
tional, social, psychological, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect the 
public and benefit the addict by correcting his antisocial tendencies and ending 
his dependence on addicting drugs and his susceptibility to addiction. 

'(d) 'Felony' includes any offense in violation of a law of the United States, 
any State, any possession or territory of the United States, the District of Colum- 
bia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the time 
of the offense was punishable by death or imprisonment for a term exceeding 
one year. 

"(e) 'Conviction' and 'convicted' mean the final judgment on a verdict 
or finding of guilty, a plea of guilty, or a plea of nolo contendere, and do not 
inelnde a final judgment which has been expunged by pardon, reversed, set aside 
or otherwise rendered nugatory. 

"(f) 'Eligible offender' means any Individual who Is convicted of an offense 
against the United States, but does not Include— 

" (1) An offender who Is convicted of a crime of violence. 
"(2) An offender who is convicted of selling a narcotic drug, unless the 

court determines that such sale was for the primary purpose of enabling the 
offender to obtain a narcotic drug which he requires for his personal use 
because of his addiction to such drug. 

"(3) An offender against whom there is pending a prior charge of a 
felony which has not been finally determined or who Is on probation or 
whose sentence following conviction on such a charge, including any time 
on parole or mandatory release, has not been fully served: Provided, That 
an offender on probation, parole, or mandatory release shall be Included if 
the authority authorized to require his return to custody consents to his 
commitment. 

"(4) An offender who has been convicted of a felony on two or more prior 
occasions. 

"(5) An offender who has been committed under title I of the Narcotic 
Addict Rehabilitation Act of 19G5, under this chapter, or under any State 
proceeding because of narcotic addition on two or more occasions. 

'^4252. Examination 
"If the court believes that an eligible offender is an addict. It may place him in 

the custody of the Attorney General for an examination to determine whether he 
is an addict and is likely to be rehabilitated through treatment. The Attorney 
General shall report to the court within thirty days; or any additional period 
granted by the court, the results of such examination and make any recommenda- 
tions he deems desirable.   No offender shall be committed under this chapter If 
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the Attorney General certifies that adequate facilities or personnel for treatment 
are unavailable. An offender shall receive full credit toward the service of his 
sentence for any time spent in custody for an examination. 
"§4253. Commitment 

" (a) If the court determines that on eligible offender is an addict and is likely 
to be rehabilitated through treatment, it shall commit him to the custody of the 
Attorney General for treatment under this chapter. Such commitment shall be 
for an indeterminate period of time not to exceed ten years, but in no event shall 
It exceed the maximum sentence that could otherwise have been imposed. 

"(b) If the court determines that an eligible offender Is not an addict, or 
Is an addict not likely to be rehabilitated through treatment, It shall Impose such 
other sentence as may be authorized or required by law. 
"§ 4254. Conditional release 

"An offender committed under section 4253(a) may not be conditionally 
released until he has been treated for six months In an institution maintained or 
approved by the Attorney General for treatment. The Attorney General may 
then or at any time thereafter report to the Board of Parole whether the offender 
should be conditionally released under supervision. After receipt of the Attorney 
General's report, and certification from the Surgeon General of the Public Health 
Service that the offender has made sufficient progress to warrant his conditional 
release under supervision, the Board may in its discretion order such a release. 
In determining suitability for release, the Board may make any Investigation it 
deems necessary. If the Board does not conditionally release the offender, or if a 
conditional release is revoked, the Board may thereafter grant a release on receipt 
of a further report from the Attorney General. 
"§ 4255. Supervision in the community 

"An offender who has been conditionally released shall be under the jurisdiction 
of the Board as if on parole under the established rules of the Board and shall 
remain, while conditionally released. In the legal custody of the Attorney General. 
The Attorney General may contract with any appropriate public or private agency 
or any person for supervisory aftercare of a conditionally released offender. 
Upon receiving information that such an offender has violated his conditional 
release, the Board, or a member thereof, may ls.sue and cause to be executed a 
warrant for his apprehension and return to custody. Upon return to custody, 
the offender shall be given an opportunity to appear before the Board, a member 
thereof, or an examiner designated by the Board, after which the Board may 
revoke the order of conditional release." 

TITLE   III—SENTENCING   ABTTBR   CONVICTION   FOR   VIOLATION   OF 
LAW RELATING TO NARCOTIC DRUGS OR MARIHUANA 

SEO. 301. Section 7 of the joint resolution of August 25, 1958 (72 Stat. 845) Is 
amended to read as follows: 

"SEC. 7. This Act does not apply to any offense for which a mandatory penalty 
is provided; except that section 4209 of title 18, as amended, shall apply to any 
offense enumerated in section 7237(d) of the Internal Revenue Code of 1954, as 
amended." 

SEC. 302. Section 4209 of title 18, United States Code, is amended by (1) in- 
serting immediately before the first sentence thereof "(a)" and (2) adding at 
the end thereof the following new subsections: 

"(b) A defendant described in subsection (a) of this section who is convicted 
of a violation of any offense enumerated in section 7237(d) of the Internal 
Revenue Code of 1954, as amended, shall, if the court is considering sentencing 
him to the custody of the Attorney General pursuant to the provisions of the 
Federal Youth Corrections Act, be committed to the custody of the Attorney 
General for observation and study in accordance with the provisions of section 
5010(e) of this title. Before sentencing such a defendant to the custody of the 
Attorney General for treatment and supervision pursuant to the Federal Youth 
Corrections Act, the court must affirmatively find, in writing, that there is rea- 
sonable ground to believe that the defendant will benefit from the treatment 
provided thereunder." 

"(e) Section 5010(a) of this title shall not be applicable to a defendant de- 
scribed in subsection (a) of this section who Is convicted of a violation of any 
offense enumerated in section 7237(d) of the Internal Revenue Code of 19.54 as 
amended." 
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SEC. 303. Section 7237(d) of the Internal Revenue Code of 1954, as amended, 
Is amended to read &B follows: 

"(d) No SUSPENSION OF SENTENCE; NO PEOBATTON ; ETC.—Upon conviction— 
"(1) of any offense the penalty for which is provided in subsection (b) 

of this section, subsection (c), (h), or (i) of section 2 of the Narcotic Drugs 
Import and Export Act, as amended, or such Act of July 11, 1941, as 
amended, or 

"(2) of any oftense the penalty for which is provided In subsection (a) 
of this section, if it is the offender's second or subsequent offense, 

the imposition or execution of sentence shall not be suspended, probation shall 
not be granted, and in the case of a violation of a law relating to narcotic drugs, 
section 4202 of title 18, United States Code, and the Act of July 15,1932 (47 Stat. 
696; D.C. Code 24-201 and following), as amended, shall not apply." 

SEC. 304. The Board of Parole is hereby directed to review the sentence of any 
prisoner who, before the enactment of this Act, was made Ineligible for parole by 
section 7237(d) of the Internal Revenue Code of 1954, as amended, and (1) who 
was convicted of a violation of a law relating to marihuana or (2) who was con- 
victed of a violation of a law relating to narcotic drugs and had not attained his 
26th birthday prior to such conviction. After conducting such review the Board 
of Parole may authorize the release of such prisoner on parole pursuant to 
section 4202 of title 18, United States Code. If the Board of Parole finds that 
there are reasonable grounds to believe that such prisoner may benefit from the 
treatment provided under the Federal Youth Corrections Act (18 U.S.C, chapter 
402), it may place such prisoner In the custody of the Youth Corrections Division 
of the Board of Parole for treatment and supervision pursuant to the provisions 
of the Federal Youth Corrections Act Action taken by the Board of Parole 
under this section shall not cause any prisoner to serve a longer term than would 
be served under hia original sentence. 

TITLE IV—MISCELLANEOUS  PROVISIONS 

SEC. 401. Section 341 of the Public Health Service Act, as amended (58 Stat. 
608; 68 Stat 80; 70 Stat 622; 42 U.S.C. 257) is amended to read as follows : 

"SEC. 341. (a) The Surgeon General Is authorized to provide for the confine- 
ment care, protection, treatment, and discipline of persons addicted to the use of 
liablt-forming narcotic drugs who are civilly committed to treatment or con- 
victed of offenses against the United States and sentenced to treatment under the 
Narcotic Addict Rehabilitation Act of 1965, addicts who are committed to the 
cni.stody of the Attorney General pursuant to the provisions of the Federal Youth 
Corrections Act addicts who voluntarily submit themselves for treatment, and 
addicts convicted of offenses against the United States and who are not sentenced 
to treatment under the Narcotic Addict Rehabilitation Art of 1965, including per- 
sons convicted by general courts-martial and consular courts. Such care and 
treatment shall be provided at hospitals of the Service especially equipped for the 
accommodatloin of such patients or elsewhere where authorized under other pro- 
visions of law, and shall be designed to rehabilitate such persons, to restore them 
to health, and, where necessary, to train them to be self-supporting and self- 
reliant, but nothing in this section or in this part shall be construed to limit the 
authority of the Surgeon General imder other provisions of law to provide for 
the conditional release of i)atients and aftercare under supervision. 

"(b) Upon the admittance to, and departure from, a hospital of the Service of a 
person who voluntarily submitted himself for treatment pursuant to the pro- 
visions of this section, and who at the time of his admittance to such hospital was 
a resident of the District of Colmnbla, the Surgeon General shall furnish to the 
Commissioners of the District of Columbia or their designated agent, the name, 
address, and such other pertinent information as may be useful In the rehabilita- 
tion to society of such person." 

SEC. 402. The Surgeon General and the Attorney General are authorized to give 
representatives of States and local subdivisions thereof the benefit of their ex- 
perience In the care, treatment, and rehnbilitatlon of narcotic addicts so that 
each .State may be encouraged to provide adequate fncilities and personnel for 
the care and treatment of narcotic addicts in it*? jurisdiction. 

SEC. 403. The table of contents to "PART III.—PRISONS AND PRISO>fERS'' 
of title 18. United States Code, Is amended by Inserting after 
"318. Mental defectlvM  4241" 
a new chapter reference as follows: 
"314. Narcotic addicts 42!'"' 
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SEC. 404. If any provision of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application of 
such provision to other persons not similarly situated or to other circumstances 
shall not be affected thereby. 

SEC. 405. Title I of this Act shall take effect three months after the date of Its 
enactment and shall apply to any case pending in the district court of the United 
States in which an appearance has not been made prior to such effective datet 
Titles II and III of this Act shall take efTect on the date of its enactment and 
shall apply to any case pending in any court of the United States In which sentence 
has not yet been imposed as of the date of enactment 

SEC. 406. There are authorized to be appropriated such sums as are necessary 
to carry out the provisions of this Act. 

[H.R. 9240, 89tb Cong.. Ist 8«BS.] 
A BILL To amend title 18 of the United States Code to enable the conrts to deal more 

effectively with the problem of narcotic addiction, and for other purposes 

Be It enacted by the Senate and Bouse of Repregentatives of the United States 
of America in Congress assembled. That titles I and II of this Act may be cited 
as the "Narcotic Addict Rehabilitation Act of 1965". 

DECI.ABATIOJt    OF   POIJCY 

SBO. 2. It is the policy of the Congress that certain individuals charged with, 
or convicted of, violating Federal laws should be afforded an opportunity for 
treatment if it is determined that they are narcotic addicts and such treatment 
is likely to result in their rehabilitation and return to society as useful members. 
It is the further policy of the Congress that alternative procedures should be 
afforded for use In sentencing certain Individuals convicted of violating Federal 
laws relating to narcotic drugs or marihuana. 

TITLE I—CIVIL COMMITMENT IN LIEU OF PROSECUTION 

DEFINITIONS 

SEC. 101. As used In this title— 
(a) "Addict" means any individual who habitually uses any narcotic drug 

as defined by section 4731 of the Internal Revenue Code of 1954, as amended, 
so as to endanger the public morals, health, safety, or welfare, or who Is so far 
addicted to the u^e of such narcotic drugs as to have lost the power of self-con- 
trol with reference to his addiction. 

(b) "Surgeon General" means the Surgeon General of the Public Health 
Service. 

(c) "Crime of violence" includes voluntary manslaughter, murder, rape, 
mayhem, kidnapping, robbery, burglary, housebreaking, extortion accompanied 
by threats of violence, assault with a dangerous weapon or with intent to commit 
any offense punishable by Imprisonment for more than one year, arson punishable 
as a felony, or an attempt to commit any of the foregoing offenses. 

(d) "Treatment" includes treatment in an institution and under supervised 
aftercare In the community and Includes, but Is not limited to, medical, educa- 
tional, social, phychologlcal, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect the 
public and benefit the addict by correcting his antisocial tendencies and ending 
his dependence on addicting drugs and his susceptibility to addiction. 

(e) "Felony" Includes any offense in violation of a law of the United States, 
any State, any possession or territory of the United States, the District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
time of the offense was punishable by deati or Imprisonment for a term exceed- 
ing one year. 

(f) "Conviction" and "convicted" means the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, but do not Include 
a final Judgment which has been expunged by pardon, reversed, set aside, or 
otherwise rendered nugatory. 
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(g) "EJligible Individual" means any Indlirldual who Is charg'ed with an offense 
against the United States, but does not Include— 

(1) An individual charged with a crime of violence. 
(2) An Individual charged with selling a narcotic drug, unless the court 

determines that such sale was for the primary purpose of enabling the 
individual to obtain a narcotic drug which he requires for his personal use 
because of his addiction to such drug. 

(3) An individual against whom there Is pending a prior charge of a 
felony which has not been finally determined or who Is on probation or whose 
sentence following conviction on such a charge, including any time on parole 
or mandatory release, has not been fully served: Provided, That an Indi- 
vidual on probation, parole, or mandatory release shall be included If the 
authority authorized to require his return to custody consents to his 
commitment. 

(4) An Individual who has been convicte<l of a felony on two or more 
occasions. 

(5) An individual who has been civilly committed under this Act or any 
State proceeding because of narcotic addiction on two or more occasions. 

VBOCEEDinaa BEFORB: comn 

SBO. 102. (a) If a United States distjict court believes that an eligible 
individual is an addict, the court may advise him at this first appearance that 
the prosecution of the criminal charge will be held in abeyance if he elects to 
submit to an Immediate examination to determine whether he is an addict and 
is likely to be rehabilitated through treatment. In offering an individual an 
election, the court shall advise him that If he elects to be examined, he will 
be confined during the examination for a perio<l not to exceed sixty days; 
that If he Is determined to be an addict who is likely to be rehabilitated, he 
will be clviUy committed to the Surgeon General for treatment; that he may not 
voluntarily withdraw from the examination or any treatment which may follow ; 
that the treatment may last for thirty-six months; that during treatment, he 
will be confined in an institution and, at the discretion of the Surgeon General, 
he may be conditionally released for supervised aftercare treatment in the com- 
munity ; and that if be successfully completes treatment the charge will be 
dismissed, but If he does not, prosecution on the charge will be resumed. An 
Individual shall be permitted a maximum of five days after his api)earauce in 
which to elect, and he shall be so advised. Except on a showing that a timely 
election could not have been made, an Individual .shall be barred from an election 
after the prescribed period. An Indlvdual who elects civil coumiitiiient shall be 
placed in the custody of the Attorney General or the Surgeon General, as the 
court directs, for an examination by the Surgeon General during a period not 
to exceed thirty days. This period may, upon notice to the court and the 
appropriate United States attorney, be extended by the Surgeon General for an 
additional thirty days. 

(b) The Surgeon General shall report to the court the results of the exami- 
nation and recommend whether the individual should be civilly committed. A 
copy of the report shall be made available to the individual and the United 
States attorney. If the court, acting on the report and other information 
coming to Its attention, determines that the Individual Is not an addict or Is 
an addict not likely to be rehabilitated through treatment, the individual shall 
be held to answer the abeyant charge. If the court determines that the indi- 
vidual Is an addict and Is likely to be rehabilitated through treatment, the 
court shall commit him to the custody of the Surgeon General for treatment. 
No Individual shall be committed under this title if the Surgeon General certifies 
that adequate facilities or personnel for treatment are unavailable. 

(c) Whenever an individual is committed to the custody of the Surgeon Gen- 
eral for treatment under this title, the criminal charge against him shall be 
continued without final disposition and shall be dismissed If the Surgeon 
General certifies to the court that the individual has successfully complete<l the 
treatment program. On receipt of such certification the court shall discharge 
the Individual from custody. If prior to such certification the Surgeon General 
determines that the individual cannot be further treated as a medical problem, 
he shall advise the court The court shall thereupon terminate the commit- 
ment, and the pending criminal proceeding shall be resumed. 
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(d) An individual committed for examination or treatment sliall not be 
released on bail or on his own recognizance. 

COMMITMENT 

SEC. 103. (a) An individual who is committed to the custody of the Surgeon 
General for treatment under this title shall not be conditionally released from 
institutional custody until the Surgeon General determines that he has made 
sufficient progress to warrant release to a supervisory aftercare authority. If 
the Surgeon General is unable to make such a determination at the expiration of 
twenty-four months after the commencement of institutional custody, he shall 
advise the court and the appropriate United States attorney whether treatment 
should be continued. The court may affirm the commitment or terminate it and 
resume the pending criminal proceeding. 

(b) An individual who is conditionally released from institutional custody 
shall, while on release, remain in the legal custody of the Surgeon General and 
shall report for such supervised aftercare treatment as the Surgeon General 
directs. He shall be subject to home visits and to such physical examination 
and reasonable regulation of his conduct as the suiiervisory aftercare authority 
e.stablishes, subject to the approval of the Surgeon General. The Surgeon General 
may, at any tune, order a conditionally released individual to return for in- 
stitutional treatment. The Surgeon General's order shall be a sufficient warrant 
for the supervisory aftercare authority, a United States marshal, a probation 
officer, or an agent of the Attorney General, to apprehend and return the indi- 
vidual to institutional custody as directed. If it is determined that an individual 
has returned to the use of narcotics, the Surgeon General shall inform the court 
of the conditions under which the return occurred and make a recommendation 
as to whether treatment should be continued. The court may affirm the commit- 
ment or terminate it and resume the pending criminal proceeding. 

(c) The total period of treatment for any individual committed to the custody 
of the Surgeon General shall not exceed thirty-six months. If, at the expiration 
of such maximum period, the Surgeon General is unable to certify that the in- 
dividual has successfully completed his treatment program the pending criminal 
proceeding shall be resumed. 

(d) Whenever a pending criminal proceeding against an individual is resumed 
under this title, he shall receive full credit toward the service of any sentence 
which may be imposed for any time spent in the institutional custody of the 
Surgeon General or the Attorney General or any other time spent in institutional 
custody in connection with the matter for which sentence is imposed. 

CIVIL  COMMITMENT   NOT TO BE A  CONVICTION 

Sea 104. The determination of narcotic addiction and the subsequent civil 
commitment under this title shall not be deemed a criminal conviction. The 
results of any tests or procedures conducted by the Surgeon General or the super- 
visory aftercare authority to determine narcotic addiction may only be used in 
a further proceeding under this title. They shall not be used against the ex- 
amined individual in any criminal proceeding except that the fact that he Is a 
narcotic addict may be elicited on his crass-examination as bearing on his 
credibility as a witness. 

USB OF  FXa>EaAL,   STATE,  AND PRIVATE FACILITIES 

SEO. 105. (a) The Surgeon General may from time to time make such provi- 
sion as he deems appropriate authorizing the performance of any of his functions 
under this title by any other officer or employee of the Public Health Service, 
or with the consent of the head of the department or agency concerned, by any 
Federal or other public or private agency or officer or employee thereof. 

(b) The Surgeon General is authorized to enter into arrangements with any 
public or private agency or any person under which appropriate facilities or 
services of such agency or person will be made available, on a reimbursable basis 
or otherwise, for the examination or treatment of individuals, who elect civil 
commitment under this title. 
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TITLE II—SENTENCING TO COMMITMENT FOB TREATMENT 

SEC. 201. Title 18 of the United States Code la amended by adding after 
chapter 313 tliereof the following new chapter : 

"CHAPTER 314—NARCOTIC ADDICTS 
"Sro. 
"4251. DeflnltloiiA. 
"4252.  Examination. 
"4253. Commitiiient. 
"4254. Conditional relense. 
"4255. Supervidlon ID the community. 
'^i25l. Definitions 

"As u.sed in this chapter— 
"(a) "Addiot' lueatis any individual who habitually uses any narcotic drug as 

defined by se<'tion 4731 of the Iiiternnl Uevenue Code of 1054, as amended, so as 
to endanger the public morals, health, safety, or welfare, or who is or has l>een so 
far addicted to the use of such narcotic drugs as to have lost the power of self- 
control with reference to his addiction. 

"(b) "Crime of violence' iuclmles voluntary manslaughter, murder, rape, 
mayhem, kidnaping, robbery, burglary, houselireaking, extortion accompanied 
by threats of violence, as.sault with a <langerous weapon or with intent to com- 
mit any offense punishable by imiirisonment for not more than one year, arson 
punishable as a felony, or an attcmi>t to commi,. any of the foregoing offen.ses. 

"(c> 'Treatment' includes treatment in an institution and under supervised 
aftercare in the community and includes, but is not limiteil to, medical, educa- 
tional, social, i>sychological, and vcx-ational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect the 
public and benefit the addict by cttrrecting his antisocial tendencies and ending 
his dependence on addicting drugs and his suscet>tibility to addiction. 

"(d) "Felony' includes aiiy oKen.se in violation of a law of tlie Liiited States, 
any State, any iM)sses8lon or territory of the United States, the District of Co- 
lumhin. the Canal Zone, or the Commonwealth of Puerto Rico, which at the time 
of the offense was punisliable by death or imprisonment for a term exceeding 
one year. 

"(e) 'Conviction' and 'convicted' mean the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, and do not include 
a final judgment which has been expunged by pardon, reversed, set aside or 
otherwise rendered nugatory. 

"(f) 'Eligible offender' means any individual who is wmvicted of an offense 
against the United States, but does not include— 

" (1)  An offender who is convicte<l of a crime of violence. 
"(2)  An offender who is convicted of selling a narcotic drug, unless the 

court determines that such sale was for the primary purpose of enabling 
the offender to obtain a narcotic drug which he requires for his personal 
use because of his addiction to such drug. 

"(3) An offender against whom there is pending a prior charge of a 
felony which has not l)een finally deterniine<l or who is on probation or 
who.«e sententv following conviction on such a charge, including any time 
on parole or mandatory release, has not been fully served: Provided, That 
an offender on probation, parole, or mandatory release shall be included if 
the authority authorized to require his return to custody consents to his 
commitment. 

"(4) An offender who has been convicted of a felony on two or more 
I>rior occasions. 

"(.'i) An offender who has been committed under title I of the Narcotic 
Addict Rehabilitation Act of l()fi.5, under this chapter, or under any State 
proceeding because of narcotic addiction on two or more occasions. 

"§4232. Examination 
"If the court believes that an eligible offender is an addict, it may place him 

in the custo<ly of the Attorney (lenerol for an examination to determine 
whether he is an addict and is likely to be rehabilitated thro/ugh treatment. 
The Attorney (Jeneral shall rejwrt to the (-ourt within thirty days; or any 
additional period gr«nte<l by the court, the results of such examination and 
make any recommendations he deems desirable. No offender shall lie committed 
under this chapter if the Attorney General certifies that adequate facilities or 
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personnel for treatment are unavailable. An offender shall receive full credit 
toward the service of his sentence for any time spent in custody for an 
examination. 
"§4253. Commitment 

"(a) If the court determines that an eligible offender is an addict and i8 
likely to be rehabilitated through treatment, it shall commit him to the cus- 
tody of the Attorney General for treatment under this chajiter. Such commit- 
ment shall be for an indeterminate period of time not to exceed ten years, but 
in no event shall it exceed tJie maximum sentence that could otherwise have 
been imijosed. 

"(b) If the court determines that an eligible offender is not an addict, or 
is an addict not likely to be rehabilitated through treatment, it shall Impose 
such other sentence as may be authorized or required by law. 
"§ 4254. Conditional Release 

"An offender committed imder section 4253(a) may not be conditionally re- 
leased until he has been treated for six months in an institution maintained 
or approved by the Attorney General for treatment. The Attorney General may 
then or at any time thereafter rejxtrt to the Board of Parole wJiether the 
offender should be conditionally released under supervision. Atter receipt of 
the Attorney General's reptjrt. and certification from the Surgeon General of 
the Public Health Service that the offender has made sufficient progress to 
warrant his conditional release under supervision, the IJoard may in its discre- 
tion order such a release. In determining suitability for release, the Board 
may make any investigation it deems necessary. If the Board does not con- 
ditionally release the offender, or if a conditional release is revoked, the Board 
may thereafter grant a release on receipt of a further report from the Attorney 
General. 
"§ 4255. Supervision in the Community 

'•An offender who has been conditionally released shall be under the jurisdic- 
tion of the Board as if on parole under the established rules of the Board and 
shall reumin, while conditionally relea.setl, in the legal custody of the Attorney 
General. The Attorney General may contract with any appropriate public or 
private agency or any jier-son for suiiervisory aftercare of a conditionally re- 
leased offender. Upon receiving information that such an offender has violated 
his conditional release, the Board, or a member thereof, may issue and cause 
to be executed a warrant for his apprehension and return to custody. Upon 
return to custody, the offender shall be given an opiwrtuuity to appear before 
the Board, a member thereof, or an examiner designated by the Board, after 
which the Board may revoke the order of conditional release." 

TITLE   III—SENTENCING  AFTER   CONVICTION  FOR   VIOLATION   OF 
LAW RELATING TO NARCOTIC DRUGS OR MARIHUANA 

SEC. 301. Section 7 of the joint resolution of August 25, 1958 (72 Stat. 845) 
is amended to read as follows: 

"SEC. 7. This Act does not apply to any offense for which a mandatory jjenalty 
is provided; except that section 420!> of title 18, as amended, shall apply to any 
offen.se enumerated in section 7237(d) of the Internal Revenue Code of 1954> 
as amended." 

SKC. 202. Section 4209 of title 18, United States Code, is amended by (1) in- 
serting immediately before the tirst sentence thereof "(a)" and (2) adding at 
the end thereof the following new subsections: 

"(b) A defendant descril>ed in subsection (a) of thLs section who is con- 
victed of a violation of any offense enumerated in section 7237(d) of the Internal 
Revenue Code of 1954, as amended, shall, if the court is considering sentencing 
him to the custody of the Attorney General pursuant to the provisions of the 
Federal Youth Corrections Act, be committed to the custody of the Attorney 
General for observation and study in accordance with the provisions of section 
5010(e) of this title. Before sentencing such a defendant to the custody of the 
Attorney General for treatment and supervision pursuant to the Federal Youth 
Corrections Act, the court must affirmatively find, in writing, that there is reason- 
able ground to believe that the defendant will benefit from the treatment pro- 
vided thereunder. 
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"(c) Section 5010(a) of this title shall not be applieahle to a defendant 
described in subsection (a) of this sect inn who is convicted of a violation of any 
offense eniuiierated in section 7237(d) of the Internal Revenue Code of 1954, 
as amended." 

SEC. 30;}. Section 7237(d) of the Internal Revenue Code of 1954, as amended, 
is amende<l to read as follows: 

'•(d) No SUSPENSION OF SENTENCE; NO PROBATION; ETC.—Upon conviction— 
"(1)  of any offense the innialty for which is provided in subsection (b) of 

this section, subsection (c),  (h), or (1) of section 2 of the Narcotic Drugs 
Import and Export Act, as amended, or such Act of July 11,1&41, as amended, 
or 

"(2) of any offense the penalty for which is prr)vided in subsection (a) 
of this section, if it is the offender's second or sul)sequent oflen.se, 

the imiwsition or execution of sentence shall not be susi>ende<l, probation shall 
not be jrranled. and in the case of a violation of a law relating to narcotic drugs, 
section 4202 of title IS, Uiiit«l States Code, and the Act of July 15, 1932 (47 
Stat. (K)t'«: D.C. Code 24-201 and following), as amendwl, shall not apply." 

SEC. 301. The Board of Parole i.s hereby directed to review the sentence of any 
prisoner who, before the enactment of this Act. was made ineligible for parole 
by section 7237(d) of the Internal Revenue Code of 195-1. as amende*!, and (1) 
who was convicted of a violation of a law relating to marihuana or (2) who was 
convicted of a violation of a law relating to narcotic drugs and had not attained 
his 26th birthday prior to such conviction. After conducting such review the 
Board of Parole may authorize the release of such pri.soner on parole pursuant 
to section 4202 of title 18, United States Co<le. If the Board of Parole finds 
that there are reasonable ground.-* to believe that such prisoner may benefit from 
the treatment provided luider the Federal Youth Correction.^ Act (18 U.S.C, 
eh, 402), it may place such prisoner in the custody of the Youth Corrections 
Division of the Board of Parole for treatment and supervision pursuant to the 
provisions of the Federal Youth Corrections Act. Action taken by the Board 
of Parole mider this section shall not cause any prisoner to sierve a longer term 
than would be served under his original .sentence. 

TITLE IV—MISCELLANEOUS PROVISIONS 

SBO. 401. Section 341 of the Public Health Senice Act, as amended (58 Stat 
698, 68 Stat 80, 70 Stat 622; 42 U.S.C. 257) is amended to read as follows: 

"SEC. 341. (a) The Surgeon General is authorized to provide for the confine- 
ment, care, protection, treatment, and discipline of jjersons addicted to the use 
of habit-forming narcotic drugs who are civilly committed to treatment or con- 
victed of offeu.ses against the United States and sentenced to treatment under the 
Narcotic Addict Rehabilitation Act of 19(fc5, addicts who are committed to the 
custody of the Attorney General pursuant to Uie provisions of the Federal Youth 
Corrections Act, addicts who voluntarily submit them.selves for treatment, and 
addicts convicted of offenses against the United States and who are not sen- 
tenced to treatment under the Narcotic Addict Rehabilitation Act of 1965, in- 
cluding persons convicted by general c»jurts-martial and con.sular courts. Such 
care and treatment shall be provided at hospitals of the service especially 
e<|nipped for the accommodation of such patients or elsewhere where authorized 
under other provisions of law. and shall be designed to rehabilitate such persons, 
to restore them to heiilth, and, where nece.ssary, to train them to be .self-support- 
ing and self-reliant, but nothing in this section or in this jmrt shall be construed 
to limit the authority of the Surgeon (ipneral under other provisions of law to 
provide for the conditional release of patients and aftercare under supervision. 

"(b) Upon the admittance to, and departure from, a hospital of the Service 
of a person who voluntarily submitted hini.self for treatment pursuant to the 
provisions of this section, and who at the time of his admittance to such hospital 
was a resident of the District of Columbia, the Surgeon General shall funiish 
to the ComiuisKioners of the District of Coliunbia or their designated agent, the 
name, address, and .such other pertinent information as may be useful in the 
rehabilitation to society of such person." 

.SEC. 402. The Surgeon General and the Attorney General are authorized to 
give representatives of States and local subdivisions thereof the benefit of their 
experience in the care, treatment, and rehabilitation of narcotic addicts so that 
each State may be encouraged to i)rovide adequate facilities and personnel for 
the care and treatment of narcotic addicts In Its jurisdiction. 
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SEC. 403. The table of contents to "PART III.—PRISONS AND PRISONERS' 
of title 18, United States Code, is amended by inserting after 
"313. Mental defectives   4241" 
a new chajiter reference as follows: 
"314. Narcotic addicts 4251". 

SEC. 404. If any provision of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application 
of such provision to other persons not similarly situated or to other circumstances 
shall not be affected thereby. 

SEa 405. Title I of this Act shall take effect three months after the date of its 
enactment and shall apjily to any case pending in a district court of the I'nited 
States in which au api)earant^> has not been made prior to such effective date. 
Titles II and HI of this Act shall take effect on the date of its enactment and 
shall apply to any case pending in any court of the United States in which sen- 
tence has not yet been imiw.sed as of the date of enactment. 

SEC. 406. There are authorized to be appropriated such sums as are necessary 
to carry out the provisions of this Act. 

[H.B. 8880, SOth Cong., Ist eess.] 

A BILL To authorize civil commitment In lieu of criminal punishment in certain cases 
involving narcotic addicts 

Be it enacted by the Sctiate and House of Representatives of the United States 
of America in Conyress aiiscml)led, That as u.sed in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
deflned as "narcotic drugs", "isonipecaine", and "opiate" in section 4731 of 
the Internal Revenue Code of 19i>4, as amended ; and 

(2) the term "narcotic addict" means any person who habitually 'uses any 
habit-forming narcotic drugs BO as to endanger the pul)lic morals, health, 
safety, or welfare, or who is or has been so far addicted to the use of such 
habit-forming nar(»tic drugs as to have lost the power of self-control with 
reference to his addiction. 

SEO. 2. (a) Subject to the provisions of subsection (c) of this section, any 
I)erson charged with a violation of a Federal peiml law relating to narcotics shall, 
upon his appearance before a committing magistrate, l>e informed that (1) the 
prosecution of tlie criminal charges against such person (unless he is a |>er8on 
•within the purview of subsection (c) of this section) shall be held in abeyance 
In the manner hereinafter provided. If he elects to submit to an examination to 
determine if he Is a narcotic addict; (2) he shall have ten days following his ap- 
I)earanee before the committing magistrate within which to make such au elec- 
tion; and (3) if he makes such an election within the prescribed ten days and 
It Is determined on the basis of an examination that he Is a narcotic addict, ttie 
court shall have jurisdiction to order him to submit to a mandatory civil com- 
mitment In accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in aecordauc-e 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination 
tx) determine whether such person is a narcotic addict. In no case shall any per- 
son who elects consideration for civil commitment under this Act be admitted 
to bail (or released on his own recognizance) during the i)eriod beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such jierson should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any iier- 
son charged with a violation of a Federal law relating to narcotics if it appears 
that— 

(1) the violation Involved the sale of narcotics by such person so charged 
to another, with knowledge that the person to whom tiie sale was made 
intended to dl-sj^se of such narcotics by resale; 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been finally 
determined, or the jierson has been convicted of a felony and the sentence 
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following such conviction, Including any time on parole, has not been fully 
served; 

(3) the person has been convicted in a court of the United States or of any 
State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose of 
determining whether he Is a narcotic addict and shall transmit to tlie court a 
certified reiwrt of the results of the examination. Upon the transmission of 
such reix)rt, the Surgeon General shall return such person to the court for such 
further procewlinps under this Act as may be ne<^essary. A copy of the report 
shall be made available to the person examined and to the Unitetl States attorney. 
If the iH»rson with resjiect to whom such report was made wishes to contest the 
findings contained therein, the court shall promptly set the matter for hearing. 
The court shall cause a written notice of the time and place of such hearing 
to be .served personally upon such ijerson. 

(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents 
of the report referrwl to in subsection (a). 

(c) If the court determines, on the basis of the report or, if a liearing is 
requestetl, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal cliarges 
which were previously held in abeyance. If, however, the court determines 
that such jierson is a narcotic addict, the court may order him committed to 
the c-ustody of the Surgeon General for confinement, care, treatment, and re- 
habilitation in any appropriate institution or faeiiity which i.s siieciaily etjuipped 
to provide the aforementioiiod. The Surgeon General may transfer such i)erson 
from any one such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act. 
the criminal cliarges which led to his arrest shall be continued without final 
disposition until disniis.sed iu accordance with the provisions of liiis Act . 

SE". 4. (a) .\ny person committed to the custody of the Surgeon General 
pursuant to subsection (c) of section 3 of this Act shall be committed for an 
indeterminate perio<l of not to exceed thirty-six montlis. Any jierson so com- 
mitted shall be released by the Surgeon General and returnwl to the committing 
eoiirt whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical problem because of his ineorrigibility or nonresixmsive- 
ne.ss to medical treatment; 

(2) a determination by the Surgeon General that such jierson has been 
effectively removed from the habitiml ii.se of narcotic drugs; or 

(3) the expiration of thirty-six months following tlie date on which such 
person is so committe<l. 

(b» With resi)ect to any ijerson returned to the court i)ursuant to tlie pro- 
visions of paragraph (2) or (3) of subsection (a), the court, in order to in.sure 
that snch jierson does not return to the use of narcotic drugs following his release 
from confinement, may again place such person under the cu.stody of the Surgeon 
General for a ix»riod of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon tie rettirn of any person to the committing court pur.suant to 
paragraph (1) of subsection (a), the court may order an immediate resumption 
of the prosecution of the criminal charges against such person which were held 
In abeyance by reason of his commitment. 

SEC. .">. (a) If, while under any aftercare treatment program pursuant to 
.section 4. any |)ers(m— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was i.ssued after such person had been found by the 
Surgeon General, while under such program, to have l)een using such drugs; 
or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program ; 

the Surgeon General shall immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the L'nited States marshal 
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to take such person into custody and may order the immediate resumption of the 
prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any i)erson placed under 
the Surgeon General's custfKly pursuant to subjection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges aga!n«t 
any person under this Act is resumed after having been held in abeyance, such 
person shall receive full credit, against any sentence which may be impo.sed for 
the time si)ent by such person in the custody of the United States marshal and 
the Surgeon General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a i)erson is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a 
person is a narcotic addict for puri>oses of this Act. may l)e used in a further 
proceeding under this Act, but may not be u.sed agaiu.st such person in connection 
with any criminal charge held ia abeyance under this Act, or in any other crimi- 
nal proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political .subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made avail- 
able, on a reimbursable basis, for the confinement, care, treatment, rehabilitation, 
and aftercare of persons civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" .shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in anv court of the United States arising out of an arrest made prior to December 
31, 1965. 

[H.R. 8884, 89th Cong., 1st se«8.] 

A BILL To authorize civil commitment in lieu of criminal punishment In certain cases 
Involving narcotic addicts 

Be it enacted hy the Senate and Unuse of Rcprc!<entatii:<:s of the United States 
of America in Conffres asscmWcd, That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
deflnetl as "narcotic drugs", "isonijwcaine". and "ojnate" in section 4731 of 
the Internal Revenue Code of lO.'VJ, as amended ; and 

(2) the term "narcotic addict" means an.v iierson who habitually uses any 
h'abit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addictwl to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction. 

SEC. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Fe<leral i)enal law relating to narcotics 
shall, upon Ills appearance before a committing magi.'strate, lie informed that (1) 
the prosecution of tie criminal charges against such person (mdess he is a i>erson 
within the pvirview of subsection (c) of this .section) shall he held in abeyance 
in the manner hereinafter provide<i. if he elects to submit to an examination to 
determine if he is a narcotic addict; (2) he shall have ten da.vs following his 
api)earance before the committing magistrate within which to make such an 
election: and (3) if he makes such an election within the prescribetl ten days 
and it is determined (m the Imsis of an examination that he is a narcotic addict, 
the court shall have jurisdiction to order him to submit to a numdatory civil 
commitment in accordance with the provisions of this Act. 

(b) Any person who elec-ts consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall l)e i>!aced under the 
custod.v of tlie Surgeon General for the purjKise of an appropriate examination to 
determine whether such person is a narcotic addict. In no case shall any i>erson 
who elects consideration for civil commitment under this Act be admitted to bail 
(or relea.se<l on his own recognizance) during the jieriod beginning at the time of 
his election and ending at the time a determination is made by the court as to 
whether such i)erson should be civiUy committed thereunder. 
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(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics if it apiieara 
that— 

(2) there is pending against the person in a court of the United States 
or of any State a prior charge of a felony and such charge has not been 
finally determined, or the iwrson has been convicted of a felony and the 
seuteiue following such conviction, including any time on i)aj:ole, has not 
been fully serviKl; 

(3) the i)ersou has been convicted In a court of the United States or of 
any State on a total of two or more prior oct«sions of a felony; or 

(i) the person has been civilly committed by tlie United States or any 
State on a total of two or more i)rior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any i)erson is placed 
In the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such jierson to be examined for the purpose 
of determining whether he is a narcotic addict and shall transmit to the court 
a certified reiKirt of the rt^suUs of the examination. Upon the transmission of 
such report, the Surgeon General shall return such person to the court for such 
further proceedings under this Act as may be necessary. A copy of the report 
shall be made availal)le to the person examined and to the United States at- 
torney. If the person with respect to whom such rojiort was made wishes to 
contest the findings cYintained therein, the court shall promptly set the matter for 
hearing. The court shall cause a written notice of the time and place of such 
hearing to be served personally uiKm such i)erson. 

(b) In conducting such hearing, the court shall receive and consider all rele- 
vant evidence and testimony which may be offered, including the contents of the 
rejiort referred to in subsection (a). 

(c) If the court determines, on the basis of the reiwrt or, if a hearing is re- 
quested, on the Imsis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges 
which were previously held in abeyance. If, however, the court determines 
that such person is a narcotic addict, the court may order him committed to the 
custody of the Surgeon General for confinement, care, treatment, and rehabili- 
tation in any api)ropriate institution or facility which is specially equipped to 
provide the aforementioned. The Surgeon General may transfer snch i>erson 
from any one such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this .\ct, 
the criminal charges which led to his arrest shall lie continued without final 
disposition until dismis.sed in accordance with the provisions of this Act. 

SEC. 4. (a) Any iierson committed to the custody of the Surgeon General pur- 
suant to subsection (c) of .section .3 of this Act shall be committed for an indeter- 
minate period of not to exceed thirty-six months. Any iierson so committed 
shall be released by the Surgeon General and returned to the committing court 
whenever any one of tlie following events first occurs: 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical proldem because of his incorrigibility or nonresponsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has Iicen. 
effectively removed from the habitual use of narcotic drugs: or 

(.•}) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the provisions 
of paragraphs (2) or (3) of siibsection (a), the court, in order to insure that 
such person does not ret\irn to the use of narcotic drugs following his release from 
confinement, may again place such person under the custody of the Surgeon Gen- 
eral for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon the return of any iierson to the committing court p\irsuant to para- 
graph (1) of subsection (a>, the court may order an immediate resumption of 
the prosecution of the criminal charges against such person which were held in 
alieyance by reason of his commitment. 

SFM. r>. (a) If, while under any aftercare treatment program pursuant to 
section 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General which 
(A) commands such person to refrain from further use of any narcotic drug, 
and (B) was issued after such person had been found l>y the Surgeon General, 
while under such program, to have been using such drugs; or 
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(2) fails or refuses to comply with any other order or directive of the 
Siirgeon General Issued in connection with such program; 

the Surgeon General shall Immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the United States marshal 
to take such person into custody and may order the Immediate resumption of 
the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this Act 
has successfully completed his probationary aftercare treatment program, the 
Surgeon General shall certify that fact to the committing court and the court 
shall immediately dLsmiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held In abeyance, such iiersou 
shall receive full credit, against any sentence which may be imposed, for the time 
spent by such person in the custody of the United States marshal and the Surgeon 
General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a i>erson is a uarcotic 
addict shall not be consideretl a criminal conviction, nor .shall such person be 
considered a criminal by reason of su<'h determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a |>erson 
Is a narcotic addict for purposes of this Act, nmy be used in a further proceeding 
under this Act, but may not be used agaiii.st such person in connection with any 
criminal charge held in abeyance under this Act. or in any other criminal 
proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including i)olitical subdivisions thereof) under which appro- 
priate institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable basis, for the confinement, care, treatment, rehabili- 
tation, and aftercare of jiersons civilly committed pursuant to this Act. 

SEC. !). As used in this Act, the term "State" shall Include the Di.strict of 
Columbia. 

SKC. 10. The provisions of this Act shall not be applii-able to any case IMMKIUIK 
in any court of the United States arising out of an arrest made prior to 
I>ecember 31,1965. 

[H.B. 8888, S9th Cong., 1st scss.l 

A BILL To authorize civil commitnipnt iu lieu of crimiiiul iiunlahment in certnin cases 
Involving nnicotle iiddicts 

Be it enacted hy the Senate and IIoiinc of liriiiTKeiitatiiTu of the United States 
of America in Congrcnx annenibled. That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall inclnde the substances 
defined as "narcotic drugs," "i.sonipeeaine", and "opiate" iu section 47.31 of 
the Internal Revenue Code of li).54, as amended : and 

(2) the term "narcotic addict' means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, 
safet.v. or welfare, or who is or has been so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his ad(li<'tion. 

SEC. 2. (a) Subje<'t to the provisions of subsec-tion (c) of this section, any 
I)erson chargetl with a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before a committing magistrate, be informed that (1) 
the prosetnitiou of the criminal charges agtiinst such jierson (unle.ss he Is a 
person within the purview of subsection (cl of this section) shall be held In 
abeyance in the manner hereinafter provided, if he elects to submit to an exami- 
nation to determine if he is a narcotic addict; (2) he shall have ten days fol- 
lowing his appearance before the committing magistrate within which to make 
such an election: and (3) if he makes .^uch an ele<'tion within the prescribed 
ten days and it is determined on the basis of an examination that he is a nar- 
cotic addict, the court shall have jurisdiction to order him to submit to a manda- 
tor.v civil commitment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination 
to determine whether such person is a narcotic addict.   In no case shall any 
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person who elects consideration for olvil commitment iiucler tills Art be admitted 
to bail (or released on his own recognizance) dnring the period iH'gimninp at the 
time of his election and ending at the time a detenuination is made by the 
court as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not l)e applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics if it appears that— 

(2) there is pending against the iK>rson in a court of the fnited States 
or of any State a prior charge of a felony and such charge has not been 
finally determined, or the jXTSon has been convicted of a felony and the 
sentence following such conviction, including any time on parole, has not 
been fully served ; 

(3) the person has been convicted in a c-ourt of the United States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SKO. 3. (a) Within ten days following the date on which any person is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cau.se such pers<m to be examined for the purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified rejwrt of the results of the examination. U|)on the tran.sniissi<>n of such 
report, the Surgeon General shall return such iierson to the court for such further 
proceedings under this Act us may be neces.sary. A copy of the report shall be 
made available to the i)erson examined and to the United States attorney. If 
the person with respect to whom such report was made wishes to contest the 
findings contained therein, the court .shall promptly set the matter for hearing. 
The court shall cause a written notice of the time and place of such hearing to 
be served personally uijon sucli iierson. 

(b) In conducting sudi hearing, the court shall receive and consider all rele- 
vant evidence and testimony which may be offered, including the contents of the 
report referred to in subsection (a). 

Cc) If the court determines, on the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that .such person Is not a narcotic addict, 
the court shall order such per.son to Ije held to answer the criminal charges 
which were previously held in abeyance. If, however, the court determines that 
such person is a narcotic addict, the court may order him committed to the 
custody of the Surgeon General for confinement, care, treatment, and rehabilita- 
tion in any appropriate institution or facility which Is specially equipped to pro- 
vide the aforementioned. The Surgeon General may transfer such iierson from 
any one such institution or facility to any other .such institution or facility. 

(d) 'Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges which led to his arre.st shall be continued without final dis- 
|X>sition until dismissed in accordam-e with the provisions of this Act. 

SEC. 4. (a) Any person committed to the custody of the Surgeon General pur- 
suant to subsection (c) of .section 3 of this Act shall be committe<l for an indeter- 
minate period of not to exce<>d thirt.v-six months. Any person so committed 
shall be released by the Surgeon General and returned to the committing court 
whenever any one of the following events first occurs : 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical prr)b!em because of his incorrigibility or nonrespon.sive- 
ness to medical treatment: 

(2) a determinatbm by the Surgeon General that such jier.son has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With resfiect to any jjerson returned to the court pursuant to the provisions 
of para^Taphs (2) or (3) of subsection (a), the court, in order to insure that 
sndi i)erson does not return to the use of narcotic drugs following his release 
from confinement, may again place such i)erson under the custody of the Surgeon 
General for a perifKl of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

<c) Upon the return of any jierson to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an Immedlnfe resumption of 
the prosecution of the criminal charges against such jjerson which were held 
in abeyance by reason of hisconnnitment. 

SEC. ri. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any jierson— 

(1) falls or refuses to compl.v with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
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cotic drug, and (B) was issued after such person had been found by the 
Surgeon General, while under such program, to have been ui?ing such drugs; 
or 

(2) falls or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program; 

the Surgeon General shall immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the United States mar- 
shal to take such jier^on into custody and may order the immediate resumption 
of the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custod.v pursuant to subsection (b) of section 4 of this 
Act has successfully completed his ijrobationary aftercare treatment program, the 
Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such iiersou which were 
held in abeyance by reason of his commitment. 

SEC. e. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such i>er- 
son shall receive full credit, against any sentence which may be imposed, for 
tlie time spent by such person in the oistoidy of the United States marshal and the 
Surgeon General pursuant to this Act. 

SEC. 7. Any determinntlon by a court under this Act that a person is a nar- 
cotic addict shall not be considered a criminal conviction, nor shall such person 
be considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine wliether a per- 
son is a narcotic addict for purposes of this Act, may be u.sed in a further pro- 
ceeding under this Act, but may not be used against such person in connection 
with any criminal charge held in abeyance under this Act. or in any other 
criminal proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including ix>litieal subdivisions thereof) under which ai>propriate 
Institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable basis, for the confinement, care, treatment, re- 
habilitation, and aftercare of jjersons civilly committed pursuant to this Act. 

SEC. 0. As used in this Act, tlie term "State" shall Include the District of 
Oolumbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pend- 
ing on any court of the United States arising out of an arrest made prior to 
December 31,1965. 

[H.R. 8802, 89th Cong., 1st sess.] 
A BILL To authorize civil commltnipnt in lipn of criminal punishment In certain cases 

involving narcotic addicts 

Be it enacted by the Senate and House of Rcpresentatire/i of the United 
States of America in Conffrexs assemhled. That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isouipecaine", and "opiate" in section 4731 of 
the Internal Revenue Code of 19.54, as amended; and 

(2) the term "narcotic addict" means any i)erson who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction. 

SKC. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before a committing magistrate, be informed that 
(1) the prosecution of the criminal charges against such person (unless he is a 
I>erson within the purview of subsection (c) of this section) shall be held In 
abeyance in the manner hereinafter provided, if he elects to submit to an 
examination to determine if he is a narcotic addict; (2) he shall have ten days 
following his apj)earance before the committing magistrate within which to 
make such an election; and (3) if he makes such an election within the pre- 
scribed ten days and it is determined on the l)asis of an examination that he 
is a narcotic addict, the court shall have jurisdiction to order him to submit 
to a mandatory civil commitment in accordance with the provisions of this Act. 
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(b) Any jierson who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be place<l under the 
custody of the Surgeon General for the purpose of an appropriate examination 
to determine whether such ijerson is a narcotic addict. In no case shall any 
I»erson who elects consideration for civil comniituieut under this Act l)e admitted 
to bail (or releaseil on his own rec-ojjnizanee) during the jieriod beginning at the 
time of his election and ending at the time a determination is made by the court 
as to whether such piTSon sliould lie civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any 
person charged with a violation of a Federal law relating to narcotics if it 
apijears that— 

tii) there is pending against the per.'fon in a court of the United States 
or of any State a prior charge of a felony and such charge has not been 
Anally determined, or the jKjr.sou has been convicted of a felony and the 
sentence following such conviction, iucludiug any time on parole, has not 
been fully served; 

(3) the person has been convicted in a court of the United States or of 
any State on a total of two or more prior oct-asious of a felony; or 

(4) the person has been civilly committed by the United States or 
any State on a total of two or more prior occasions because of his narcotics 
use. 

SEO. 3. (a) Within ten days following the date on which any iierson is i)lace<l 
in the custody of the Surgeon General pursuant to subsection (b) of sec-tion 2, 
the Surgeon General shall cause such person to be examined for the puri>ose 
of determining whether he is a narcotic addict and shall transmit to the court 
a certified report of the results of the examination. Upon the transmis-sion 
of such report, the Surgeon (Jeneral shall return such iier.son to the court for 
such further proceedings under this Act as may be necessary. A copy of the 
report shall be made available to the person examined and to the United States 
attorney. If the person with resi)ect to whom such report was made wishes 
to contest the findings containe<l therein, the court shall promptly set the matter 
for hearing. The court shall cause a written notice of the time and place of 
such hearing to be served iwrsonally upon such i)erson. 

(b) In et)nducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including tlie contents 
of the report referred to in subsection (a). 

(c» If the court determines, on the basis of the report or. if a hearing is 
re<iuested, on the basis of such hearing, that such person is not a narcotic 
addict, the court shall order such person to be held to answer the criminal 
charges which were previously held in abeyance. If, however, the court de- 
termines that such ijerson is a nurcittic addict, the court may order him com- 
mittefl to the custwly of the Surgeon General for confinement, care, treatment, 
«nd rehabilitation in any appropriate institution or facility which is specially 
equipped to provide the aforementioned. The Surgeon General may transfer 
such person from any one such institution or facility to any other such institution 
or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final dis- 
iwsition until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any person committed to the cu.stod.v of the Surgeon General 
pursuant to subsection (c) of section 3 of this Act shall be committed for an 
indeterminate periotl of not to exceed thirty-six months. Any person so com- 
mitted shall be released by the Surgeon General and returned to the com- 
mitting court whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such i>ersou cannot be 
treated as a medical problem because of his incorrigibillty or nonresjwn- 
siveness to medical treatment; 

(2) a determination by the Stirgeon General that such person has been 
effectively removed from the habitu.'il use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With resiiect to any person returned to the court pursuant to the pro- 
visions of paragraph (2) or (3) of subsection (a), the court. In order to insure 
that such ijer.son does not rettirn to the use of narcotic drugs following his release 
from confinement, may again place such person under the custody of the Surgeon 
General for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 
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(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an immediate resumption of 
the prosecution of the criminal charges against such person which were held iu 
abeyance by reason of liis commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any narcotic 
drug, and (B) was issued after such person had been found by the Surgeon 
General, while under such program, to have been using such drugs; or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program; 

the Surgeon General shall immediately notify the committing court of that 
fact Uiwn receiving such notillcation, the court may order the United States 
marshal to take such person into custody and may order the immediate resump- 
tion of the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fjut to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges against any 
person under this Act is resume<l after having been held in abeyance, such person 
shall receive full credit, against any sentence which may be imposed, for the time 
spent by such jierson in the custody of the United States marshal and the Sur- 
geon General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a nar- 
cotic addict shall not be considered a criminal conviction, nor shall such per- 
son be considered a criminal by reason of such determination. The results of 
any hearing, examination, test, or procedure, conducted to determine whether a 
person is a narcotic addict for purposes of this Act, may be used in a further 
proceeding under this Act, but may not be used against such person in connec- 
tion with any cTiminal charge held in abeyance under this Act, or in any other 
criminal proceeding. 

SEC. S. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appro- 
priate institutions and other facilities of such States or subdivisions will be 
made available, on a reimbursable basis, for the confinement, care, treatment, 
rehabilitation, and aftercare of persons civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
In any coiut of the United States arising out of an arre.«t made prior to Decem- 
ber 31, 1965. 

[H.R. 8896. 89th Cong., 1st sess.] 
A BILL To authorize civil commitment in lien of criminal punishment in certain cases 

iDToIving narcotic addicts 

Be it enacted by the Senate and House of Representatives of the United Statct 
of America iti Congress anscnMcd, That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isonipecaine", and "opiate" in section 4731 
of the Internal Revenue Code of 1954. as amended; and 

(2) the term "narcotic addict" means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the iwwer of self-control with 
reference to his addiction. 

SEC. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Federal i>enal law relating to narcotics 
shall, upon his appearance before a committing magistrate, be informed that (1) 
the prosecution of the crirainl charges against such person (unless he is a per- 
son within the purview of subsection (c) of this section) shall be held in abey- 
ance in the manner hereinafter provided, if he elects to submit to an examina- 
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tion to determine If lie i8 a narcotic addict; (2) he shall have ten days fol- 
lowing his appearance before the committing magistrate within which to make 
such nu election; and (;i) if he makes such an election within the prescribed 
ten days and it is determined on the basis of an examination tliat he Is a narcotic 
adict, the court shall have jurisdiction to order him to submit to a mandatory 
civil commitment in accordance with the provisions of this Act. 

lb) Any person who elects consideration for civil crimmitmeut in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the puriiose of an approi)riate examination 
to determine whether such jx-rson is a narcotic addiit. In no case sliall any 
person who elt>cts consideration for civil commilnieut under this Act l)e ad- 
mitted to bail (or released on his own recognizance) during the iH'ritxl beginning 
at the time of his election and ending at the time a determination is uuide by 
the court as to whether such person sliyuld be civilly committed thereunder. 

^c) The provisions of this Act shall not be applicable in the case of any per- 
son charged with a violation of a Federal law rehiting to narcotics if it ai>i)ears 
that— 

(2) there is jiending against the i)erson in a court of the United States 
or of any State a prior charge of a felony and such charge has not been 
finally determined, or tlie jter.son has Ijeen convicted of a fclduy and tlie sen- 
tence following sucli conviction, including any time on paruh'. Inis not been 
fully served ; 

(3) the person has been convicted in a court of the United States or of 
any State on a total of two or more prior occasions of a fehmy; or 

(4) the iHTson has been civilly committed l)y the United States or any 
State on a total of two or more prior occasions be<-a>i.He of his narcotics use. 

SEC. ;i. (a) Witliin ten days following the date on which any i)erson is placed 
in the custtnly of the Surgeon General pursuant to sul)section (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose 
of determining whether he is a narcotic addict and shall transmit to the court 
a certified report of the results of the examination. Upon the transmission of 
RHch report, the Surgc^on General shall return such person to the coui-t for 
such further proceedings under this Act as may be necessary. A copy of the 
report shall be made available to the person examined and to the United States 
attorney. If the person with respect to whom such report was made wishes 
to contest the findings contained therein, the court shall promptly set the mat- 
ter for hearing. The court shall cau.se a written notice of the time and place 
of such hearing to be served personally uixjn such person. 

(b) In conducting such hearing, the court .shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents 
of the report referred to in subsection (a). 

(c) If the court determines, on the basis of the reiwrt or, if a hearing Is 
requested, on the basis of such hearing, that such jierson is not a narcotic addict, 
the court shall order such iierson to be held to answer the criminal charges 
which were previously held in abeyanc^e. If, however, the court determines that 
srach lierson Is a narcotic addict, the court may order him committed to the 
custody of the Surgeon General for confinement, care, treatment, and rehabili- 
tation In any appropriate institution or facilit.v which is .specially wpiipped 
to provide the aforementioned. The Surgeon General may transfer such person 
from any one such Institution or facility to any other such institution or 
facility. 

(d) Whenever a drug u.ser has been civilly committed jmrsuant to this Act. 
the criminal charges which led to his arrest shall be continued without final 
disposition until dlsmisse<i In accordance with the provisions of this Xct, 

SKC. 4. (a) Any person committed to the cu.stody of the Surgeon General 
pursuant to subsection (c) of section 3 of this Act shall be committed for an 
indeterminate period of not to exceed thlrty-sIx months. Any person so com- 
mitted shall be relea.sed by the Surgeon General and returne<l to the committing 
ctiurt whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such jierson cannot be 
treated as a medical problem l)ecause of his incorrigit>ilily or nonresixmsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such jierson has been 
effectively removed from the habitual use of narcotic drugs: or 

(.3) the expiration of thirty-six months following the date on which such 
person is so committed. 
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(b) With resjiect to any person rpturnetl to the court pursuant to the pro- 
visions of paragraphs (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic dnigs following his 
release from confinement, may again place such i)erson under the custody of 
the Surgeon General for a period of not more than two years for such proba- 
tionary aftercare treatment program as the Surgeon General may direct. 

(c) ITi)on the return of any i)erson tr) the committing court pursuant to 
paragraph (1) of subsection (a), the court may order an immediate resumi>tion 
of the prosecution of the criminal charges against such person which were 
held In abeyance by reason of his commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to section 
4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was issued after such person had been found by the 
Surgeon General, while under such program, to have been using such drugs; 
or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with sucli program ; 

the Surgeon General shall immediately nf)tify the committing court of that fact. 
Upon receiving such notification, the court may order the United States marshal 
to take such iMTson into custody and may order the immediate resumption of the 
prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pur.suant to subsection (1)) of section 4 of this 
Act has successfully completed his iirobationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his conuiiitment. 

SEC. 6. In any ca.se in which tlie jtrosecution of criminal charges agaln.st any 
person under this Act is resumed after having been held in abeyance, such per- 
son shall receive full credit, against any sentence which may be imposed, for the 
time spent by such jjerson in the custody of the United States marshal and the 
Surgeon General i)ursuaut to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any hear- 
ing, examination, test, or procedure, conducted to determine whether a person 
is a narcotic addict for purposes of this Act, may be u.sed in a further pro- 
ceeding under this Act, but may not be used against such i)erson in connection 
with any criminal charge held in abeyance under this Act, or in any other crim- 
inal proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appro- 
priate institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable basis, for the confinement, care, treatment, reha- 
bilitation, and aftercare of jjersons civilly committed pursuant to this Act. 

SEC. !). As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to an.v case iiending 
in any court of the United States arising out of an arrest made prior to December 
31,1965. 

[H.K. 8900, 89th Cong., 1st spss,] 

A BIIJL TO authorize civil coniinltmont in lipu of criminal punishment in certain cases 
Involving narcotic addicts 

Be it cnartcd hy tlir Senate and HoiiKC of Kvprenvitlativeg of the United Statbs 
of America in VoniircH.i a-txrmhh-d. That as used in this .Vet— 

(1) the t<'rm "narcotic dnig" or "narcotics" shall include the substances 
defined as "narcotic dmg.s", "isonipecaine", and "opiate" in .section 4731 
of the Internal Revenue Code of 1!).'>4, as .imended ; and 

(2) the term "narcotic addict" means an.v persmi who habitually uses 
any habit-forming narcotic dm-j-s so as to endanger the public morals, health, 
safet.v, or welfare, or who is or has been so addicted to the u.se of such habit- 
forming narcotic drugs as to have lost the power of self-control with refer- 
ence to his addiction. 
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SEC. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charge*! with a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before n committing maKistrate, be informed that (1) 
the prosecution of the criminal charges against siich person (unless he is a 
person within the purview of subsection (o) of this section) shall l>e held in 
abeyance in the manner hereinafter provided, if he ele<'ts to submit to an ex- 
amination to determine if he is a narcotic addict; (2) he shall have ten days fol- 
lowing his apjx'arance before the committing magistrate within which to make 
such an election; and (3) if he makes such an election within the prescribed 
ten days and it is determined on tl»e basis of an examination that he is a narcotic 
addict, the court shall have jurisdiction to order liim to submit to a mandatory 
civil commitment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placwl under the 
custody of the Surgeon General for the purix»se of an approjjriate examination 
to determine whether such person is a narcotic addict. In no ca.se shall any 
person who elects consideration for civil commitmment under this Act be admit- 
ted to bail (or released on his own recognizance) during the i)eriod beginning 
at the time of his election and ending at the time a detenuinali<m is made by 
the court as to whether such person should be civilly commited thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics if it appears 
that— 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been Anally 
determiuc<l. or the person has been convicted of a felony and the sentence 
following such conviction, including any time on parole, has not been fully 
served; 

(3) the person has been convicted in a court of the United States or of any 
State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any i)erson is placed 
in the custody of the .Surgeon General pursuant to sub.section (b) of section 2, 
the Surgeon General shall cause such iierson to be examined for the puriMise of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of such 
report, the Surgeon General shall return such i)erson to the court for such further 
prooee<lings under this Act as may be necessary. A copy of the report shall be 
made available to the jjerson examined and to the United States attorney. If the 
person with resi)ect to whom such report was made wishes to contest the findings 
contained therein, the court shall promptl.v set the matter for hearing. The 
court shall cause a written notice of the time and place of such hearing to be 
served personally uiwn such person. 

(b) In conducting such hearing, the court shall receive and consider all rele- 
vant evidence and t(»stimony which nmy be offered, including the contents of the 
report referred to in .subsection (a). 

(c) If the court determines, on the basis of the report or. if a hearing is 
requested, on the basis of such hearing, that such iierson is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges which 
were previously held in abeyance. If, however, the court determines tliat such 
person is a narcotic addict, the court may order him committed to the custody of 
the Surgeon General for confinement, care, treatment, and rehabilitation in any 
appropriate institution or facility which is specially equipi)ed to provide the 
aforementioned. The Surgeon General may transfer such persrin from any one 
such in.stitution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final dis- 
position until dismis.sed in accordance with the provisions of this Act. 

SEC. 4. (a) Any person committed to the custody of the Surgeon General pur- 
suant to siib.sectlon (c) of section 3 of this Act .shall be coimnittcd for an in- 
determinate period of not to exceed thirty-six months. Any jierson so cnniinitted 
shall be released by the Surgeon General and returned to the conunitting court 
whenever any one of the following events first occurs : 

(1) a determination by the Surgeon General that jmch person cannot be 
treated as a medical problem because of his Incorrigibility or nonre.spon.sive- 
ness to medical treatment; 
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(2) a determination by the Surgeon General that surh person has been 
eflfe<-tivel.v removed from the babitiial use of nnrcotk- drugs ; or 

(3) the expiration of thirty-six months following the date on which such 
lierson is so committed. 

(b) With resi>ect to any person returned to the court pursuant to the provisions 
of paragraphs (2) or (3) of subsection (a), the court, in order to Insure that 
such person does not return to the use of narcotic drugs follow ing his release from 
conlinement, may again place such person under the custody of the Surgeon Gen- 
eral for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General uuxy direct. 

(c) Ijion the return of any person to the committing court pursuant to para- 
grajih (1) of subsection (a), the court may order an imme<liate resumption of 
the i)rosecution of the criminal charges against siich person which were held in 
abeyan«'e by reason of his commitment. 

SEC"), (a) If, while under any aftercare treatment program pursuant to 
section 4, any person— 

(1 > fails or refu.se8 to comply with any order of the Surgeon General which 
(Al commands such i)ers')n to refrain fi-om further use of any narcotic drug, 
and (B) was i.s.^ued after sucli person had been found by the Surgeon General, 
while under such program, to have been using such drugs; or 

(2) falls or refuses to comply with any other order or dire<"tive of the 
Surgeon General issued in connection with such [irogram ; 

tlie Surgeon (icnenil sliall immediately notify (he <<inimitting court of that fact, 
rpon receiving such notification, the court may order the United Stales marshal 
to take such iwrson into custody and may order the iiiime<liate resumption of the 
prosecution of the criminal diarges against him. 

(b) Whenever the Surgeon General determines that any person placetl under 
the Surgeon General's custody pursuant to subsection (b) of se<-tion 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify tiiat fact to the committing court and the 
court shall immediately dismiss the criminal charges against such person which 
were held in al)eyance by rea.soii of his commitment. 

SEC. (i. In any case in which tlie prosecution of criminal charges against any 
I)ei"son under tills Act is resumed after having been held in abeyance, such i)erson 
shall receive full credit, against any sentence which may be imposed, for the time 
spent by such person in the custody of the United States marshal and the Surgeon 
General pursuant to this Act. 

S»x. 7. Any determination by a court under this Act that a person Is a uarcotic 
addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of an.v 
hearing, examination, test, or i)rocedure, conducted to determine whetlier a 
person is a narcotic addict for imrjMises of this Act. may l)e used in a further 
proceeding under this Act, but may not he used against such person in connec- 
tion with any criminal charge held in abeyance under this Act, or in any other 
criminal proceeding. 

SKC. 8. The Surgeon General is anthorized to enter into contracts with the 
several States (including political subdivisions thereof) under wldch appro- 
priate institutions and other facilities of such States or subdivisions will \ie 
made available, <m a reimbur.sable basis, for the confinement, care, treatment, 
rehabilitation, and aftercare of jwi-sons civilly ctmniiitted pursuant to this Act. 

SKC. S>. AS u.sed in this Act. the term "State" shall include the District of 
Columbia. 

SEC. 1(1. The provisions of this Act shall not be applicable to any case pending 
in any court of the Unlte<l States arLsing out of an arrest made prior to Decem- 
ber 31,1963. 

[H.R. 89(H, 89th Coug.. Ixt KCHB.] 

A BILTJ TO nnthorlrp civil ciimmUmt-nt in lion of rrtnilnal panfRhnient In wrtnln case* 
involving unrf()tlc addictx 

Be it enacti-d h;/ the Seriate anil H(>u»e uf Iiepre»eHtatircH of the Vnitei 
Stuten of Ainrriea in CongreHH auMcmttled. That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the sul)stances 
defined as "narcotic drugs", "isonipecaine". and "opiate" in section 4731 
of the Internal Revenue Code of 1004, as amended : and 
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(2)  the term "uarcotic addict'' means any person who habitually iiaes 
any  habit-foriuing narcotic  drugs  so  as  to endanger  the  public  morals, 
health, safety, or wvelfare, or who is or has been so far addicted to the 
use of such habit-forming uarcotic drugs as to have lost the power of self- 
control with reference to his addiction. 

SEI-. 1'.  (a)   Subject to the provisions of subsection (c)  of this section, any 
person charged with a violation of a Federal peual law relating to narcotics 
shall, ui>ou his apiH'iirance before a coniniittiiig magistrate, Ije informed that 
(1) the prosecution of the criminal charges against such person (unless he is a 
pers<m within the liurview of subse<-tiou (c)  of this section)  shall tje held in 
abeyance in the manner hereinafter provided, if he elects to submit to an exami- 
nation to determine if he is a narcotic addict; (.2) he shall have ten days follow- 
ing his appearance before the committing magistrate within which to make such 
an election; and (3) if he makes such an election within the prescribed ten days 
and it is deterniine<l on the basis of an exnmJnation that he is a narcotic addict, 
(he lourt shall have jurisdiction to order him to submit to a mandatory civil 
commitment in accordance with the provisions of this Act. 

(bi Any i>erson who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the iniriwse of an appropriate examination 
to determine whether such person is a narcotic addict. In no case sliall any 
person who elects consideration for civil commitment under this Act be admitted 
to ball (or release<l on his own recognizance) during the period beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such i>erson should be civilly connnltted thereunder. 

(c) The provisions of this Act shall not be applicable in the rase of any ijerson 
charged with a violation of a Federal law relating to narcotics if it appears 
that— 

(2) there Is pending against the iierson in a court, of the United States 
or of any State a prior charge of a felony and such charge has not been 
finally determined, or the iierson has been convicted of a felony and the 
sentence following such conviction, including any time on parole, has not 
been fully served; 

(3) the person has been convicted in a court of the United States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committed by the Unltetl States or any 
State on a total of two or more prior occasions becatise of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such iierson to be examined for the purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certiflod report of the results of the examination. Upon the transmis.sion of 
such reix>rt, the Surgeon General shall return such person to the colurt for such 
further proceedings under this Act as may be nece.ssnry. A copy of the report 
shall lie made available to the person examined and to the United States attor- 
ney. If the per.son with respe<'t to whom such report was made wishes to 
contest the findings contained therein, the court shall promptly set the matter 
for hearing. The court shall cause a written notice of the time and place of 
snch he.irin>r to l>e servetl personally upon such person. 

(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents of 
the report referred to in snb.section (a). 

(c> If the court determines, on the basis of the report or. if a hearing is re- 
que.sted. on the basis of such hearing, that such person is not a narcotic addict, 
the conrt shall order such person to he held to answer the criminal charges 
which were previously held in abeyance. If. however, the court detennlnes that 
such person is a narcotic addict, the court may order him committed to the 
custody of the Surireon General for confinement, care, treatment, and rehabili- 
tation in any appropriate in.stitutlon or facility which is .specially equlpjied to 
provide the aforementioned. The Surgeon General may transfer such jierson 
from any one such in.stitution or facility to any other .such institution or facility. 

(d) Whenever a drug user has been civilly committe<l pursuant to this Act. 
the criminal charges which led to his arrest shall be continued without final 
disposition until dismissed in accordance with the provisions of this Act. 

56-827—68- 
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SEC. 4. (a) Any person committed to the custody of the Surgeon General pur- 
suant to subsection (c) of section 3 of this Act shall be committed for an in- 
determinate period of not to exceed thirty-six months. Any person so committed 
.shall be released by the Surgeon General and returned to the committing court 
whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such person cannot b« 
treated as a medical problem because of his incorrigibility or nonresix>nsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the provi- 
sions of paragraphs (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his release 
from confinement, may again place such jierson under the custody of the Surgeon 
(Jeneral for a jieriod of not more than two years for such probationary after- 
care treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court ma.v order an Immediate resumption of 
the prose<;ution of the criminal charges against such person which were held in 
abeyance by reason of his commitment. 

SEC. .5. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General which 
(A) commands such person to refrain from further use of any narcotic drug, 
and (B) was issued after such iierson had been found by the Surgeon General, 
while under such program, to have been using such drugs; or 

(2) fails or refu.ses to comply with any other order or directive of the 
Surgeon General issued in connection with such program ; 

the Surgeon General shall immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the United States marshal 
to take such person into custody and may order the immediate resumption of 
the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed imder 
the Surgeon General's custody pursuant to .subsection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. C. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such person 
shall receive full credit, against any sentence which may be imposed, for the time 
spent by such [lerson in the custody of the United States marshal and the Surgeon 
General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any hear- 
ing, examination, test, or procedure, conducted to determine whether a i)erson 
is a narcotic addict for purposes of tliis Act, may be used in a further proceeding 
under this Act, but may not be usetl against such person in connection with any 
criminal charge held in abeyance under this Act, or in any other criminal 
pr(weeding. 

•SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions wil be made 
available, on a reimbursable basis, for the confinement, care, treatment, rehabili- 
tation, and aftercare of persons civilly committed pursuant to this Act. 

Snc. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any court of the United States arising out of an arrest made prior to 
December 31,1965. 
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[H.R. 8908, 89th Cong., Ist sesa.] 
A BIIJ< To authorize civil commitment in lieu of criminal punlHhmeot in certain cases 

Involving narcotic addictH 

Be it enact€4^ hy the Senate and Houxc of Representatives of the United States 
of American in Cofigre»s assembled, Tliat as nse<l in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isonipecaine", and "opiate" in section 4731 o( 
the Internal Revenue Code of 1954, as amended; and 

(2) the term "narcotic addict" means any person who habitually uses 
any habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addiotiKl to the use of such 
habit-forming narcotic dnigs as to tiave lost the power of .self-control with 
reference to his addiction. 

SEC. 2. (a) Sub.1ect to tlie provisions of subsection (c) of this section, any 
person charged witli a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before a conmiitting magistrate, be Informed that 
(1) the prwsecution of the criminal charges against such i)ers<m (unless he is 
a i)erson within the purview of subsection (c) of this .section) shall be held in 
abeyance in the manner hereinafter providetl, if he ele<-ts to submit to an ex- 
amination to determine if he is a narcotic addict; (2) he .shall have ten days 
following his api)earance Iwfore the c-ommitting magistrate within which to 
make such an election; and (S) if he makes .such an election within the pre- 
scribed ten days and it is determined on the basis of an examination that he 
is a narcotic addict, tlie court shall have jurisdiction to order him to submit 
to a mandatory civU commitment in accordance with the provisions of this 
Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this .section sliall be i)laced under the 
custody of the Surgeon General for the purix>se of an appropriate examination 
to determine whether such jK'rson is a narcotic addict. In no ca.se shall any 
person who elects consideration for civil commitment under this Act be ad- 
mitted to bail (or released on his own recognizance) during the i)eriod l)egimiiug 
at the time of his election and ending at the time a dettTmination is nuide by 
the court as to whether such person should be civilly ccmimitted thereunder. 

(c) The provisions of this Act .shall not be applicable in the case of any 
person charged with a violation of a Federal law relating to narcotics if It 
appears that— 

(1) the violation involved the sale of narcotics by such person so charged 
to another, with knowledge that the person to whom the sale was made 
intendefl to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States 
or of any State a prior charge of a felony and such charge has not been 
finally determine<l, or the jwrson has been convicted of a felony and the 
sentence following such conviction, including any time on parole, has not 
been fully served; 

(3) the person has been convicted in a court of the United States or 
of any State on a total of two or more prior occasions of a felony; or 

(4) the i)erson has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
In the custody of the Surgeon General pursuant to sub,se<'tion (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose of 
determining whether he is narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of 
such reiwrt, the Surgeon General shall return such person to the court for such 
further proceedings under this Act as may be nece.s.sary. A copy of the repf)rt 
shall be made available to the person examined and to the United States attor- 
ney. If the iierson with respect to whom such report was made wishes to 
contest the finding containe<l therein, the court shall promptly set the matter 
for hearing. The court .shall cause a written notice of the time and place of 
such hearing to be served iK>rsonally upon such i)erson. 

(b) In conducting such hearing, the court shall receive and consider all 
relevant evidenc-e and testimony which may be offere<l, including the contents 
of the report referred to in subsection (a). 

(c) If the court determines, on the basis of the rejwrt or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcotic 
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acUiict, tho court shall order such person to be held to answer the criminal 
charges which were previously held in aheyance. If, howe\er. the court deter- 
mines that such person is a narcotic addict, the court may order him committed 
to the custody of the Surgeon General for confinement, care, treatment, and 
rehabilitation in any appropriate institution or facility which is specially 
equipiied to proviili- the aforementioned. The Surgeon General may transfer 
such person from any one such institution or facility to any other such institution 
or facility. 

(d) Whenever a drug user lias been civilly committed pursuant to this 
Act, the criminal charges which led to his arre.>;t shall l)e continue<i without 
ilnal disiKjsition until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any person committed to the custody of the Surgeon General 
pursuant to subsection (c) of section 3 of this Act shall be committed for an 
indeterminate period of not to exceetl thirty-six month. Any person so com- 
mitted shall be released by the Surgeon General and returne<l to the committing 
court whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical problem becau.se of his incorrigibility or nonresiwnsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six montiis following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the provi- 
sions of i)aragraph (2) or (3) of sut)sectlon (a), the court, in order to insure 
that such person does not return to the n<e of n.Trcotic drugs following his release 
from confinement, may again pl.Ti-c sucli perstui under the custody of the Surgeciii 
General for a iieriod of not more tlian two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an immediate resumption of 
the prosecution of the criminal charges against such jierson which were held in 
al)e.\ance by reason of his commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was Issued after -such iierson had been found by the 
Surgeon General, while under such program, to have been using such 
drugs; or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program ; 

the Surgeon General shall immediately notify the committing court of that fart. 
Upon receiving such notification, the court may order the United States marshal 
to take such iierson into custody and may order the immediate resumption of 
the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General detennines that any person placed under 
the Surgeon General shall certify that fact to the committing court and the court 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certifj' that fact to the committing court and the court 
shall immediatel.v dismiss the criminal charges agaimjt such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the pro.secution of criminal cliarges against any 
person under this .\ct Is resxuned after having been held in abeyance, such per- 
son shall receive full credit, against any sentence which may be imiMised, for 
the time spent by such person in the custody of the United States marshal and 
the Surgeon General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be con- 
sidered a criminal by reason of such determination. The results of any hearing, 
examination, test, or proce<lure. conducted to determine whether a person is 
a narcotic addict for puriKJses of this Act. may be used in a further proceeding 
under this Act. but may not be used against such person in coune<'tion with any 
criminal charge held In abe.vance under this Act, or In any other criminal 
proceeding. 

SEC. K. The Surgeon General is authorized to enter into contracts with the 
several  States   (including iwlitical  subdivisions thereof)   under which appro- 
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priate institutions and otb«r facilities of such States or subdivisions will be 
made available, on a reimbursable basis, for the conUnement, care, treatment, 
rehabilitation, and aftercare of i>ersons civilly comtnitted pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any court of the United States arising out of an arrest made prior to December 
31,1965.   

[H.R. 8912, 89th Cong., 1st 8es8.] 
A BILL To autlioriie civil commitment In lien of criminal punialiment in certain cases 

involving narcotic addicts 

Be it enacted 1>y the Senate and House of Represcntativeg of the United States 
of America in Congress assembled. That as used in this Act—- 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isonipecaine", and "opiate" in .section 4731 
of the Internal Revenue Code of 1954, as amended; and 

(2) the term "narcotic addict" means any person who habitually uses any 
habit-forming narcotic drujrs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addictetl to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction. 

SEC. 2. (a) Subject to the jjrovislons of subsection (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics shall, 
uiion his api)earance before a committing magistrate, be informed that (1) the 
prosecution of the criminal charges against such jmrson (unless he is a person 
within the purview of subsection (c) of this section) shall be held in abeyance 
in the manner hereinafter provided, if he elects to submit to an examination to 
determine if he is a narcotic addict; (2) he .shall have ten days following his 
appearance before the committing magistrate within which to make such an 
election; and (3) if he makes such an election within the prescribed ten days 
and it is detennined on tlie basis of an examination that he is a narcotic addict, 
the court shall have jurisdiction to order him to submit to a mandatory civil 
commitment in accordance with the provisions of tills Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the prorisions of subsection (a) of this section shall be placed under the 
cnstcKly of the Surgeon General for the puriwse of an approi)riate examination 
to determine whether such person is a narcotic addict. In no case shall any 
l)erson who elects consideration for civil commitment under tills Act be admitted 
to bail (or released on his own recognlKance) during the iieri >d beginning at the 
time of his election and ending at the time a determination is made by the court 
as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics if it appears that— 

(2) there is iiending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been finally 
determined, or the person has been convicted of a felony and the sentence 
following such conviction, including any time on parole, has not been fiUly 
served; 

(3) the person has been convicted in a court of the United States or of any 
State on a total of two or more prior occasions of a felony; or 

(4) The person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics u.se. 

SEC. 3. (a) Within ten days following the date on which any person Is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose of 
determining whether he is a narcotic addict and shall tran.smit to the court a 
certified rei)ort of the results of the examination. Uiwn the transmission of such 
report, the Surgeon General shall return such person to the court for such further 
proceetlings under tliis Act as may be necessary. A copy of the report shall be 
made available to the person examined and to the Uiiit«»d States attorney. If the 
person with respect to whom such report was made wishes to contest the findings 
contained therein, the court shall promptly set the matter for hearing. The 
court .shall cause a written notice of the time and place of such hearing to be 
served personally upon such person. 
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(b) In conducting such hearing, the court shall receive and consider all rele- 
vant evidence and testimony which may be offered, including the contents of the 
report referred to in subsection (a). 

(c) If the court determines, on the basis of the report or, if a hearing Is re- 
quested, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges which 
were previously held in abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody of 
the Surgeon General for confinement, care, treatment, and rehabilitation in any 
appropriate institution or facility which is specially equipi)ed to provide the 
aforementioned. The Surgeon General may transfer .such per.son from any one 
such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges wliich led to his arrest shall be continued without linal 
disposition until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any jierson committed to the custody of the Surgeon General pur- 
suant to subsection (c) of section 3 of this Act shall be committed for an inde- 
terminate period of not to exceed thirty-six months. Any person so committed 
shall be released by the Surgeon General and returned to the committing court 
whenever an.v one of the following events first occurs: 

(1) a determination by the Surgeon General that such person cannot l)e 
treated as a medical problem because of his incorrigibility or nonresiwnsive- 
ness to medical treatment: 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs : or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With resi)ect to any person returned to the court pursuant to the pro- 
visions of paragraphs (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his 
release from confinement, ma.v again place such person under the custody of the 
Surgeon General for a period of not more than two years for such probationary 
aftercare treatment program as the Surgeon General may direct. 

(c) Upon the return of any i)erson to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an immediate resumption of 
the prosecution of the criminal charges against such person which were held in 
abeyance by reason of his commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any tjrder of the Surgeon General 
which (A) conmiands such person to refrain from further use of any nar- 
cotic drug, and (B) was i.ssued after such iierson had been found by the 
Surgeon General, while under such program, to have been using such drugs; 
or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program; 

the Surgeon General shall immediately notify the committing court of that 
fact. Upon receiving such notification, the court may order the United States 
marshal to take such person into custody and may order the Immediate resumi)- 
tion of the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed his probatioimry aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such i)erson which were 
held in abeyance by reason of his commitment. 

SEC. 0. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such per- 
son shall receive full credit, against any sentence which may be imiKised, for the 
time spent by such i>erson in the custody of the United States marshal and the 
Surgeon General pursuant to this .Vet. 

SEC. 7. Any determination by a court under this Act that a person is a 
narcotic addict shall not be considered a criminal conviction, nor shall such per- 
son be considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a person 
is a narcotic addict for purjMJses of this Act, may be used in a further proceeding 
under this Act, but may not be used against such person in connection with any 
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criminal charge held in abeyance under this Act, or In any other criminal 
priH'eeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appropri- 
ate institutions and other facilities of such States or sut)divi.sions will be made 
available, on a reimbursable basis, for the conflnement, care, treatment, re- 
habilitation, and aftercare of jwrsims civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any court of the Unite<l States arising out of an arrest made prior to December 
31,1960. 

[H.R. 0002, 89th Cong., let st-ss.) 
A BILL To antborlie dril commitment In lieu of criminal punishment In certain cases 

involrlng narcotic addicts 

Be it enacted hy the Senate and House of Representatives of the United States 
of America in Comjrcss asscmhlctl, That as u.seii in this Act— 

(1) the term "narcotic drug" or "narcotics" shall Include the substances 
defined as "narcotic drugs", "isonipecaino", and "opiate" in section 4731 
of the Internal Kevenue Code of 1954, as amended ; and 

(2) the term "uarc-otic addict" means any person who habitually uses 
any habit-forming narcotic drugs so as to endanger the public morals, 
health, safety, or welfare, or who is or has been so far addicted to the use 
of -such habit-forming narcotic drugs as to have lost tlie power of self- 
control with reference to his addiction. 

SEC. 2. (a) Subje<'t to the provisions of subsection (c) of this section, any 
person charged with a violation of a Fefleral penal law relating to narcotics 
shall, uiwn his appearance before a committing magistxate, be informed that 
(1) the prosecution of the criminal charges against such person (unless he is 
a i>erson within the purview of subsection (c) of this section) shall Iw held In 
abeyance in the manner hereinafter provided, if he elects to submit to an exami- 
nation to determine if he is a narcotic addict; (2) he shall have ten days fol- 
lowing his appearance before the committing magistrate within which to make 
such an election; and (3) if he makes such an election within the prescribed 
ten days and it is determined on the basis of an examination that he is a nar- 
cotic addict, the court shall have jurisdiction to order him to submit to a 
mandatory civil commitment in accordance with the provisions of this Act, 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the puriM»so of an appropriate examination 
to determine whether such i)crson is a narcotic addict. In no <'ase shall any 
person who elects consideration for civil commitment under this Act be ad- 
mitted to bail (or released on his own recognizance) during the perod begin- 
ning at tlie time of his election and ending at the time a detenuinati(m is made 
by the court as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics If it appears 
that— 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been finally 
determined, or the person has been convicted of a felony and the sentence 
following such conviction, including any time on parole, has not been fully 
served; 

(3) the person has been convicted in a court of the United States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the per.son has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SBX!. 3. (a) Within ten days following the date on which any person is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such i)erson to be examined for the purpose of 
determining wliether he Is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Uiwn the transmission of such 
report, the Surgeon General shall return such person to the court for such further 
proceedings under this Act as may be necessary.   A copy of the rei>ort shall be 
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made avnilable to the i^rson examined and to the United States attorney. If 
the person with respect to whom sucli report was made wishes to contest the 
findings contained therein, the court shall promptly set the mutter for hearing. 
The court shall cause a written notice of the time and place of such hearing to be 
served personally ui>on such ijerHon. 

(b) In conducting such hearing, the court shall rec-eive and consider all rele- 
vant evidence and testimony which may be offered, including the contents of the 
report referretl to in sultsectlon (a). 

(c) If the court determines, on the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges whi<;h 
were previously held in abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody 
of the Surgeon General for confinement, care, treatment, and rehabilitation in 
any appropriate Institution or facility which is sjiecialiy equipped to provide the 
aforementioned. The Surgeon General may transfer such per.s<in from any one 
such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to Ibis Act, 
the criminal charges which led to his arrest shall be continued without linal dis- 
iwsition until dismissed in accordance with the provisions of thi.s Act. 

SLX'. 4. (a) Any person committed to the custody of the Surgeon General pur- 
suant to subsection (c) of section 3 of this Act shall be committed for an inde- 
terminate i>eriod of not to exceed thirty-six months. Any ix^rson so committed 
shall be relea.sed by the Surgeon General and returned to the committing court 
whenever any one of the following events first occurs : 

(1) a determination l)y the Surgeon General that such person cannot be 
treated as a metlical problem bec'ause of his incorrigibility or nonrcsiHmsive- 
ness to medical treatment ; 

(2) a determination by the Surgeon General that such jM-rson has l)een 
effectively removwl from the habitual use of narcotic dr\igs; or 

(3) the expiration of thirty-six months following the date on which such 
jjerson is so committed. 

(b) Witli resi)ect to any i)ersou returne<l to the court pursuiint to the provisions 
of i)aragraphs (2) or (3) of sul)sectiou (a), the court, in order to insure tliat such 
lx>rsou does not return to the use of narcotic drugs following his release from con- 
finement, may again place such i)erson tinder the ctistody of the Surgeon General 
for a period of not more than two years for such probationary aftercare treat- 
ment program as the Surgeon (ieneral may direct. 

(c) Uiwn the return of any person to the conunitting court pursuant to twra- 
graph (1^ of subsection (a ). the court ma.v order an immediate restmii»tion of the 
prosecution of the criminal charges against such jjcrstm wliich were held in al)ey- 
ance by reason of his commitment. 

SEC. a. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) connnands such person to refrain from further nse of any narcotic 
drug, and (B • was issued after such p<»rson bad been found l)y the Surgeon 
General, while under .such program, to have been using sucli drugs; or 

(2) fails or refuses to comply witli any other order or dire<'tive of the 
Surgeon General issued in connection with such program ; 

the Surgeon General .'shall inunediatel.v notif.v the committing court of that fact. 
Upon receiving siich notification, the court may order the United States marshal 
to take stich jjerson into custody and may order the immediate resumption of the 
prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of secti<m 4 of this Act 
has siiccessftiUy completed his probationar.v aftercare treatment program, the 
Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by i"eason of his commitment. 

SEC. (1. In any ca.se in which the pro.secutlon of criminal charges agaiimt any 
person under this Act is resnme<l after having l)een held in alieyance. such person 
shall receive full credit, against an.v sentence which may lie iini)o.sed, for the 
time spent by such person In the custwly of the United States marshal and the 
Snrgef)n General pursuant to this Act. 
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SEC. 7. Any determination by a court under tliis Act that a i)erson is a narcotic 
addict shall not be considered a erinilnal conviction, nor shall swch person be 
considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, c-onducteil to determine whether a per- 
son is a narcotic addict for purposes of this Act, may be used in a further pro- 
cee<ling under this Act, but may not be used against such i>er8on in connection 
with any criminal charge held in abeyance imder this Act, or in any other 
criminal prt)eeeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with tlie 
several States (including political subdivisions thereof) under which appro- 
priate institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable ba.sis, for the confinement, care, treatment, rehabili- 
tation, and aftercare of jiersons civilly committed pursuant to this Act. 

SEC. U. AS used in this Act, the term "State" shall include the District of 
Columbia. 

.SEC. 10. The provisions of this Act shall not be applicable to any ease landing 
in any court of the United States arLiing out of an arrest made prior to December 
31, 1SKJ5. 

Mr. AsHMORE. Mr. Chairman, we will be delighted to hear you at 
this time. 

STATEMENT OF HON, EMANUEL CELLER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. CELLER. Mr. Chairman and members of the connnittee, I do not 
know whether today's proceedin<rs might be termed a withdrawal 
from the activities last week, using "withdrawal" advisedly. 

I am pleased to l)e here tliis morning. I am here today on behalf 
of an idea. This idea is a simple one. It is that drng addiction is a 
medical problem. This may not sonnd verv revolutionaiy, but up 
to now the Congress of the United States, judging by the laws it ha.s 
passefl, has viewed it as a revenue problem and a criminal problem, 
but not ivs a que.stion involving the health of our citizens. The brief 
I am propotmding tcxiay is simply that there can be no real solution to 
the problem of drug aliuse in this country uidess Federal efforts to 
solve it include a medical approach. I am not calling for the elimina- 
tion of enforcement efforts. AYe ha>e a need for them to combat the 
illegal traffic in drugs. However, high criminal sanctions have not 
reduced the number of addicts among us. All they have done is in- 
ci-ea-oe the addict iwpulation of our prisons. 

Mail}' of ns in the past have called for Congress to recognize that 
the diiig addiction problem in this country has its medical side and 
to take action ba.sed on that premise. The White House Confer- 
enc« on Narcotic and Drtig Abuse has documented this contention. 
The Federal Bureiiu of Narcotics in testimony before both Houses 
of Congress has indicated that the medical aspects of the narcotics 
abuse problem should not be ignored. The time has come to act. 
An ounce of action is worth a pomid of preaching. Congress must 
take action which will result in addicts being given medical treat- 
ment for their addiction. In H.R. 9051, one of the bills before this 
committee, I have proposed a comprehensive program which I believe 
is the action Congress should take. 

Moving to consideration of my proposal, H.R. OOolj I wish to note, 
first of all, that it is an omnibus bill. I firmly believe that a suc- 
cessful solution to the drug problem can be achieved only by a com- 
prehensive, across-the-board approach.   A piecemeal effort would be 
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a waste of time, money, and energy. Enacting a civil commitment 
bill is important. However, civil commitment alone is not enough. 
Yon cannot cure an addict of his physical hunger and return him 
to an environment which engendered his addiction in the first place 
witlioiit helping him to cope with that environment. But more im- 
portant, you cannot wait until an addict has committed a Federal 
narcotics crime to try to help him. You must strike at the causes 
of addiction before addiction generates crime. 

I have proposed action on a number of fronts. I should now like 
to explain the various parts of my proposal. 

The first section of the bill creates a civil commitment procedure at 
the Federal level. A few States, such as New York and California, 
have enacted civil commitment procedures for use by addicts who 
have violated State laws. Tlie program in H.R. 9051 has certain 
similarities to the New York State law. The committee might profit 
from an examination of the operation of these laws at the State level. 

The procedure comes into play when a pei-son is charged with 
committing a Federal narcotics crime. At that time he is informed 
of the civil commitment procedure and given an opportunity to elect 
to take advantage of it. If he decides to elect civil commitment, he 
is ])ut into the custody of the Surgeon General who has 10 days to 
detennine whether that person is a narcotics addict. If it turns out 
that the accused is not an addict—and he has a right to be heard 
on the question—the proceedings against him with respect to the 
criminal charge are resumed. 

If the court, however, determines that the person charged is an 
addict, it has the discretion to commit him civilly to the custody of 
the Surgeon General for care, treatment, ami rehablliation. 

When tlie addict is committed to the custody of the Surgeon General, 
he may be treated for a period of up to 36 months. If the commitment 
lasts that long, the addict is returned to the court at the end of the 
period. Tlie addict may be returned sooner if lie has been cured of 
the habit or if his addiction cannot be treiited as a medical problem 
because of his incorrigibility or nonresponsiveness to medical treat- 
ment. When the addict, or, I should say, former addict is returned 
to the court, the court may order up to 2 yeurs of probationary after- 
care, also under the supenision of the Surgeon General. Upon suc- 
ce-ssful comjiletion of this probationary period, the original criminal 
charges are dismissed. 

If the addict turns out to be untreatable, he is returned to the com- 
mitting court and prosecution of the criminal charges, wliich were 
initially instituted against him and were held in abeyance during the 
civil commitment, is resumed. Any time spent in civil commitment 
must be creditetl against any sentence imposed as a result of a convic- 
tion under that criminal charge. 

That in essence is the way the civil commitment procedure would 
work: treatment ijistead of punishment; help instead of retribution; 
cure instead of revenge. The major question tliat arises is who may 
use the procedure; which persons may avail themselves of civil com- 
mitment. This question is of great importance, for it is woree than 
useless to have the Federal Government establish a mechanism which 
no one can use.   Now, and in the past, civil commitment proposals 
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have been introduced wliose benefits have been chimerical. Tliis was 
due to the many exclusionaiy rules denying access to the procedure. 

In my bill there are just two conditions that must be met in order 
to be eligible for civil coimnitment: (1) The addict must be charged 
with a Federal narcotics crime, as was mentioned before, and (2) the 
crime charged must be other than selling narcotics for tiie purposes 
of resale. I do not wish to help those who are in the business of nar- 
cotics.    They are vultures and they must be punished with all se\'erity. 

The fii-st condition offere civil commitment to those charged with a 
narcotics crime liecause it is these people wlio tend to be addicts. 
Moreover, it is likely that in such situations the rejison beliind the 
violation of the Federal statute is the drug habit of the accused. 

The second condition is the only real limitation on who may use civil 
conmiitment. As mentioned earlier, our approach is a medictil one. 
Tlierefore, unless there is a major Federal interest that will be 
thwarted by allowing addicts cliarged with a narcotics crime to be 
treated for their addiction rather than punished, the opportimity for 
electijig civil commitment should be available to those who need it. 
The one situation where 1 believe there is an overriding Federal inter- 
est is where the addict is a participant in the wliolesale level dnig 
traffic. There must be no letup in the eiforts to destroy the illicit com- 
merce in narcotics. Consequently, under my bill an addict charged 
with selling narcotics for resale is prevented from using the civil 
commitment procedure. 

Other reasons found in other bills for excluding addicts from 
electing civil commitments are inconsistent with the basic premise of 
the proposal. If an addict is a sick pei-son, the fact that he has 
comniitted a crime in the past and has paid his debt to society is 
irrelevant to the question of whether he should be treiited for his 
illness. To do otherwise is to create two classes, only one of which 
will be favored with treatment. This would be completely incon- 
sistent with tiie philosophy of a medical approach which does not 
concern itself with questions of whether a i>ei-son who is ill is deserving 
of treatment. 

Furthermore, access to civil commitment should not be denied 
out of hand because of past failures to achieve cure. Drug addiction 
is known to be a dise^ise where relapses are common. Whetiier any 
particular addict will benefit by civil commitment is a judgment that 
can be made by the judge who is sitting when the case arises. Ilis 
hanfls should not be tied by Congress. That is why my bill gives the 
judge discretion to allow a pei-son accused to receive a civil 
commitment. 

All these exclusionary devices are based on the fear that somehow 
civil commitment will be used as a means of escaping punishment for 
some other crime. Each individual case must be scrutinized to de- 
termine whether civil commitment will be efficacious. I submit that 
it should not be the Congress who, at long distance, makes such de- 
terminations. In the absence of the facts of individual cases, these 
decisions can only be arbitrary. The judge is on the scene and lias 
the facts necessaiy for an informal judgment. 

In order to cari-y out his mandate, H.R. 9051 authorizes the Sur- 
geon General to contract with the States for the use of fjvcilities for 
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civil commitment and programs of treatment and aftercare. A later 
section of tlie bill provides for Federal assistance to the States to aid 
them in creating these facilities and aftercare programs. 

The next part of my bill deals with sentencing provisions. Since 
the Narcotic Control Act of 1956, harsh penalties have been imposed 
on Federal narcotics offenders. They have been imposed on high and 
low alike—the international trafficker and the misguided soul who was 
caught illegally selling drugs to support, his habit. While other 
criminals were able to get suspended sentences, probation, and parole, 
addicts were not. Judges found themselves without any discretion in 
these cases and the net result has been an incivase in the addict popula- 
tion of Federal prisons. With respect to these dnig addicts, no pur- 
pose is served by denying them the hope for release other convicted 
persons have. The psychological redemption of an addict is difficult 
enough without singling him out for more stringent treatmejit than 
tliat imposed on common criminals; such as the arsonist. Conse- 
quently, this part of II.R. 90.51 eliminates mandatory minimum sen- 
tences in a numl>er of Federal laws dealing with narcotics and mari- 
huana. It also eliminates the prohibition against granting probation, 
suspended sentences, and pai-ole in these cases. Moreover, the applica- 
bility of the Federal Youth Corrections Act is extended to cover situa- 
tions where there have l)een convictions under narcotics law. By these 
adjustments we will rearm our administrators of justice with the full 
arsenal of sanctions; such as suspension of sentence, probation, and 
parole. This is a step fundamental to the success of any rehabilita- 
tion program. Returning the qualitj- of mercy to our narcotics laws 
is a sine qua non to the restoration of hope to those misguided, help- 
less souls afflicted with tliis disease- 

Proper treati'M'iit of Federal prisoners who are narcotic addicts is 
the concern of tlie ne.xt part of my bill. In keeping with the philos- 
ophy of treatment and rehabilitation of drug abusers, the Director of 
the Bureau of Prisons is given authority to arrange for the use of 
State facilities for the treatment of addicts. The Attorney General 
may place addicts in these facilities, as may a sentencing judge. An 
addict, being a diseased person, should be offered a cTire whether in 
or out of prison. There is no limitation as to wliich Federal prisoners 
may be treated for addiction. The type of crime committed by an 
addict should make no difference in tlie medical treatment he should 
receive. UiJon cure of his addiction he would complete his sentence, 
with time spent taking tlie cure credited against his sentence. If the 
prisoner becomes eligible for parole, the bill gives the Board of Parole 
authority to place tlie parolee imder the custody of an appropriate 
aftercare agency. 

This part of the bill would also encourage better care for prisonei-s 
with mental and physical defects. 

The fourth and fiftli jxirt.s of my bill establish a piogram of 1^'ederal 
grants to the States to assist them in the creation of facilities and 
progi-ams to be used in the battle against drug addiction. These 
features I consider to be the kej'stone of my comprehensive program. 
There is an illicit traffic in drugs Ijecause there is a market for them. 
The market continues to flourish regardless of how harsh criminal 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 57 

penalties are. That is because there are addicts to be supplied. And 
addicts breed otlier addicts. If we can cure an addict, it is the same 
thing as isolating and curing a carrier of a communicable disease. The 
time to effect a cure is before addicts break the law. Congi-ess should 
give tlie States a helping liand in lighting their addiction problem. 
As the number of addicts diuiinishes, so will the illegal international 
traffic in drugs which is the Federal Goxemment's primary concern. 

1 have made proposals for helping the States combat drug addiction 
for some time now. In 1961, I proposed a plan wiiich at that time 
contained a unique feature. In addition to help in building facilities, 
the States would be assisted in establisliing programs of postliospitul 
treatment and rehabilitation. This, I believed, was tlie only way to 
truly combat addiction. By working on the psychological causes of 
the addict's habit, the tragic circle of pliysical cure and relapse could 
be broken. I still liold this l)elief. I am happy to see that others 
have adopted this two-pronged approach in their proposals. 

Civil commitment, gentlemen, is not e^sy. It needs regimented 
therapy, ti*aining, education, skilled and understiuuling physicians, 
psychiatrists, teachersj social workers, probation and parole oflicers. 
Otherwise, civil commitment is a mere, euphemism for punishment. 

The proposals in my bill regarding facilities and programs of c^ire, 
treatment, and rehabilitation contain many administrative provisions 
sinnilar to tliose used in the Hill-Burton program. The meclianisms 
used in the proposal in 1961 are less conii)lex. I suggest tliat the com- 
mittee examine botli mechani.sms and ask tlie Department of Health, 
Education, and Welfare which type of administrative macliinery 
would be the most useful in administering a program of this type. 

In general, let me say a few words concemmg this matter which has 
occupied my study for a long jjeriod of time. 

Rehabilitation is the goal to be sought. It is not a simple matter, 
as I said before. The skills and expertise of many are required. The 
drug abuser who .steals or who sells drugs to finance his habit is still 
engaged in crime. A\1ietJier he can or should lie held criminally re- 
sponsible can only be decided by the courts, case by csise. No one can 
say that every confinned drug abuser is so induced by liis habit that 
he is not accountable for his acts under criminal law. If the abuser 
is to be penalized, he should not be penalized in the spirit of retribu- 
tion. The modern concept of criminality should apply; namely, that 

Knalities fit the offenders as well as onen-ses. Penalties should not 
such as to prevent rehabilitation. Society indeed mu.st be pro- 

tected from the offender for a time, but penalties in specific auses 
should recognize the need for reformation. 

Tliis is certain: The deterrent effect of long sentences is vigorously 
challenged. The threat of long sentences may deter nonusing traffic- 
kers, but long sentences do not necessarily deter the drug abuser. I'er- 
si.stence of narcotics abuse despite severe penalties for possession of 
narcotics is ample evidence that addicts will risk a long sentence for 
the drug.   The pain of withdrawal is tcx) great to withstand. 

Unfortunatel}', gentlemen, exissting information on drug abuse is 
pitifully inade(|uate. No one really knows how many drug addicts 
there are in the United States.   Ihe number is estimated between 
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45,000 and 100,000. Under my bill there is also set up an advisory 
committee on drug abuse which is to make a comprehensive study in 
width and depth with reference to this vexatious problem of drugs. 

I should like to call your attention to some interesting paragraphs 
to be found in the President's Advisory Commission on Narcotic and 
Drug Abuse, page 56. Speaking of the medical use of narcotic drugs, 
this Advisory Commission report, states: 

Since the passage of the Harrison Act In 1914, the Federal narcotics hiws have 
expressly permitted a phy.sician to prescribe narcotic drugs for a patient in the 
course of "professional practice only" and for "legitimate medical uses" and 
"legitimate medical purposes." Under this statutory language there is no doubt 
that a physician may prescribe narcotic drug.s for a patient suffering acute i»ain 
or from a painful and incurable disease. But a controversy has e.\i.sted for 50 
years over the extent to which narcotic drugs may be administered to an addict 
solely because he is an addict. 

During the first 10 years following enactment of the Harrison Act. the Supreme 
Court affirmed several convictions under the act involving the indiscriminate 
prescribing of narcotic drugs for addicts. In 1925, however, in Liiuler v. United 
States, 2($8 U.S. .'i. the Court indicated that the dispon.sing of narcotic drugs by 
a physician for the purpose of relieving conditions incident to addiction was not 
In every instance a violation of the act. The case concerned a doctor who had 
given one tablet of morphine and three tablets of cocaine to an addict. The 
Harrison Act, said the Court, "sa.vs nothing of 'addicts' and does not undertake 
to prescribe methods for their medical treatment. They are diseased and proper 
subjects for such treatment, and we cannot possibly conclude that a physician 
acteii improperly or unwisely or for other than medical purpose solely because 
he has dispensed to one of tliem, in the ordinary course and in good faith, four 
small tablets of morphine or cocaine for relief of conditions incident to 
addiction." 

End of quote with reference to the extract from the decision. Then 
the reiwrt goes on to say significantly: 

The regulations of the Bureau of Narcotics, however, do not seem to be in 
accord with that language. The current regulations state: "An order purjwrtiug 
to be a prescription issued to an addict or habitual user of narcotics, not in the 
course of professional treatment but for the purpose of providing the user with 
narcotics sufficient to keep him comfortable by maintaining his customary use, 
is not a prescription within the meaning and intent of the [Harrison] Act; and 
the person filling such an order, as well as the person issuing it, may be charged 
with violation of the law." 

Then the President's Commission went on to say: 
The practicing physician has thus been confu.sed as to when he may prescribe 

narcotic drugs for an addict. Out of a fear of prosecution many physicians 
refn.se to use narcotics in the treatment of addicts except occasionally in a 
withdrawal regimen lasting no longer than a few weeks. In most instances 
they shun addicts as patients. 

The CommiHsion. recommends that Federal regulatwns he amenJIed to reflect 
the general pritwiple that the definition of Icgitiniatc medical use of narcotic 
drugs and legitimate medical treatment of a narcotic addict arc primarily to be 
determined by the medical prof ession. 

I hope the committee will ta,ke some time out to look into the ob- 
servations made by the President's Advisoiy Commission on Narcotic 
and Drug Abuse. 

In Great Britain, the physician can administer tlie drug as the 
physician deems best in his medical judgment. He is not hampered 
by archaic or punitive statutes. The British physician can prescribe 
narcotics as a part of a process of gradual withdrawal.   He can pre- 
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scribe the drug when the addict cannot safely be detoxilied bwauso of 
the severity of the resulting symptoms or when the patient is con- 
sidered to be capable of leading a useful life only when a niiniuium 
dose is regularly administ-ered. He cannot prescril)e Ihe drug solely 
to gratify addiction, and every effort must be made to cure tlio addict. 
There are no maintenance clinics in Great Britain. Each case is luvn- 
dled by the individual practitiouer. Grcjit liritjiin luis few thnig 
addicts. In 1962 the United Kingdom reported to tlie United Xal ions 
that it had onlj- 532 known drug addicts. Tliis is indeed a low inci- 
dence. Perhaps the fact that the physician is trusted t]u\re, as he ap- 
parently and unfortunately is not trusted iu the United States, may be 
one of the reasons for the low incidence. 

That completes the d&scription of 11.R. 5)051. I do not claim my bill 
is the ultimate answer to the problem of drug addiction and abuse in 
the United States. But it is a start, and, I believe, a good start. 
What I think is most important about the pi'ognim is the principle 
on which it is based—recognition of the fact tliat drug addiclion is a 
medical problem; recognition that we are dealing with sick people If 
this committee and the Congress incorporate this idea into Ihe Federal 
Government's approach to the quest ion of drug abuse, it will IJC a sig- 
nificant step forward in the battle again.st the terrible ravages of 
addiction. 

I also wish to comment about the adniinislration's bill, H.TJ. 0107, 
which I also introduced. 1 have cei'tain opinions and i)osili()ns re- 
garding the questions under consi<leration today. However, I do not 
claim to be the font of all wisdom on this matter. 'Inhere nvc other 
approaches to these problems, some of which are ff)und in H.li. I)H>7. 
I am sure the administration bill was diafled after much careful 
consideration by representatives from a nxnnher of agencies and de- 
partments. Rea.sonable men nuiy differ. Therefore, (heir collective 
judgments may be different from mine. What I hf)pe to accoinpljsh 
IS to have the fulle.st consideration by the committee of all reasonable 
alternatives. Thus, through the cooperation of all concerned parties 
an effective program can be created. I must emphasize again, how- 
ever, that I believe the program must be comprehensive if it is to be 
effective in reducing drug addiction in this countrj*. Uonsequently, 
it mu.st go further than the administration's proposal and assist the 
States in combating addiction mediciilly before it engenders Fexleral 
crimes.   This added feature is found only in my hill. II.H. i>(»51. 

I want to say, gentlemen, there were some four proposals emlKKlied 
in four suggested bills. The bills were to go to various committees. 
I took it upon myself to draft the bill which I have dist-URsed so aH to 
get the bill before the Judiciary Committee. It embodies most- of the 
features of all these various and sundry bills. 

I should like to place in the record a comparison Ix^twecn the a^imin- 
istration bill H.R. 9167, and my bill, II.R. 9051, 

Thank you very much, Mr. (Jhairman. 
(The document follows:) 
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COMPARISON OF NABCOTICS LEGISLATION 

O. J. BILL, H.B. 9167  (CELLE8) R.B.   UOSl     (CELI^R) 

/. Preconviction proceedings 
1. Persons included. 

Persons charged with a violation of 
Federal law. 
2. Time for election 

5 days. 
3. Ineligiblcs 

(a) Person charged with crime of 
violence. 

(b) Persons charged with sale unless 
sale Is to support their own addiction. 

(c) Person against whom is pending 
uncompleted felony charge, probation, 
parole, or unserved sentence, unless ap- 
propriate authority consents to commit- 
ment. 

(d) Person convicted of felony two 
or more times. 

(e) Person civilly committed by Fed- 
eral or state two or more times. 
>}. Precommittncnt exam 

GO days. 
5. Criteria for contmitmeiit 

Must be an addict and be likely to be 
rehabilitated. 
6. Committing authority 

U.S. district court. 

Person charged with a violation of a 
Federal narcotic law. 

10 days. 

(a) Not applicable in view of 1. 

(b) Sale for resale. 

(c) No. 

(d) 

(e) 

No. 

No. 

10 days. 

Must be an addict. 

7. Credit against sentence 
For time spent in institutional cus- 

tody. 
8. Termination of commitment 

(a) Successful completion of treat- 
ment program—charge dropped. 

(b) Cannot be further treated as a 
medical problem—proceeding must be 
resumed. 

(c) Expiration of 24 months and no 
sufficient progress warranting release 
on aftercare—treatnient may be con- 
tinued or proceeding on charge tnay be 
resumetl. 

(d) Kxplratlon of 36 months and no 
successful completion of treatment— 
proceeding must be re.sumed. 

(e) Return to narcotics during after- 
care—treatment may be continued or 
proceeding on charge mag be resumed. 

"Committing magistrate"—would In- 
clude a United States Commissioner. 

Credit for time si)ent in any custody- 
would include aftercare. 

(a) Successful completion of pro- 
gram and aftercare—charge dropped. 

(b) Cannot be further treated as a 
medical problem because of incorrlgl- 
blllty or unresponsiveue.ss—proceeding 
on charge may be resumed. 

(c) No. 

(d) Expiration of 30 months—^i)laced 
on aftercare for maximum of 24 months. 

(e) Same concept. 

5. Aftercare 
Specifically  provides for  tests,  ex- 

aminations, etc. 

(f) EJffectively removed from use of 
narcotics—placed on aftercare. 

No. 
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D.   J.   BILL,    n.R.   9167    (CELLER) 

10. Effect of commitment 
Not to be deonicd a conviction but 

fact of addiction may be used to attack 
credibility as a witness. 
IJ. Aftercare facilities 

Any public or private agency or 
I)erson. 
12. Effective date 

Three months after enactment. 

13. Hearing on commitment 
None. 

H.R.   SOSl    (CELLEB) 

Not to be deemed a conTiction. 

Any state. 

To any case pending in court as a 
result of an arrest after December 31, 
1965. 

Hearing if contested. 

//. Postconvietion treatment 

1. ilethods of commitment 
(a)  Authorizes judge to sentence per- 

sons included in the bill to treatment. 

2. Persons included 
An addict convicted of a Federal of- 

fense, unless ineligible, who is likely to 
be rehabilitated. 

3. Duration of commitment 
Minimum of six months in institn- 

tional custody, then on aftercare at any 
time. 

i. Aftercare 
At any time after six months institu- 

tional treatment, in discretion of Parole 
Board on basis of Surgeon General's 
and Attorney General's reports. 

(a) Authorizes Director of Bureau of 
Fri.«ons to contract with states for, and 
to use, their treatment facilities. 

(b) Authorizes Attorney General to 
use facilities described in (a) for treat- 
ment of prisoners. 

(e) Authorizes court to order Attor- 
ney (Jenernl to confine person in treat- 
ment facility. 

An addict, or any pcmon suffering 
from a mental (»• physical condition, 
who is likely to be heliied by treatment 
or rehabilitation: irrespective of offense 
charged. 

Until treatment is no longer needed or 
desired, then |)erson may be returned to 
a penal institution. Makes no provi- 
sion of other disposlton of prisoner. 

At any time parole is authorized. 

///. Penalties 

1. Federal Youth Corrections Act 
(a) Permits 22-25-year-old offender 

convicted of a narcotic offense requir- 
ing a manatory penalty to be sentenced 
under the Federal Youth Corrections 
Act by amending the joint resolution 
which permits such sentencing for 
other 22-25-year-olds. 

(b) Not covered, since it can be done 
under present law. 

(a) Accompli.shes same result by 
amending 18 U.S.C. 4209 (codification 
of Joint resolution). 

(b) Amends the Federal Touth Cor- 
rections Act to i)ermit sentencing un- 
der it of otherwise eligible youths con- 
victed of narcotic offenses re<]ulring 
mandatory penalties, subject to 26 
U.S.C. 7237(d). 

56-827—66 
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e. Parole 
Makes parole available to aU marl-      Makes parole available to maribaana 

buana oflfenders and to 22-25-year-old   trnd narcotic offenders, 
narcotic offenders sentenced under the 
Federal Youth Corrections Act. 
S. Probation or guapended sentence 

None. Makes probation  or  suspended  sen- 
tence available to only marihuana of- 
fenders now ineligible therefor—per- 
sons over 18 transferring to persons 
under 18, subsequent offenders, and 
smugglers—and to all narcotics offend- 
ers now ineligible therefor except (1) 
persons over 18 tnmsferring to per- 
sons under 18 and (2) conspirators to 
such sales. 

4. Implementation procedures 
Requires Board of Parole to review       No. 

sentences of persons now eligible for 
sentencing  under   the   Federal   Youth 
Corrections Act or eligible for parole. 
5. Minimum mandatory penalties 

Not covered. Eliminates minimum mandatory pen- 
alties for all marihuana offenses and 
all narcotics offen.ses except those nar- 
cotics offenses in 3 (1) and (2) above, 
and those for importing narcotics, 
transfer of heroin to person under 18 
by iierson over 18, and possession of 
narcotics on vessels. Lowers minimum 
mandatory penalty for offenses in 3 (1) 
and (2) above from 10 to 5 years. 

IV. Orants-in-aid 

1. Qrnnls to States for construction of 
facilities 

None. 

. Grants to States for services 
None. 

$15,000,000 authorized to be appro- 
priated for each year—1965, 1966, and 
1967—for construction of treatment 
and rehabilitation facilities for drug 
abusers. 

.$7,500,000 authorized to be appro- 
priated for each year—1965, 1966, and 
1967—for establishing treatment and 
rehabilitation services for drug abusers. 

Mr. AsHMORE. Thiink you, Mr. Chairman. 
I believe the administration bill has a simiUir civil commitment pro- 

vision to your bill.    Is that correct ? 
Mr. CKI,LI:I{. Tliat is true. 
Mr. AsHMORE. Is the main distincf ion between your bill and the ad- 

ministration bill the provision in your bill which provides funds to 
assist the States? 

Mr. CELLER. That is correct. 
Mr. AsHMORE. Would you give us some of the details of your bill 

with reference to these provisions ? 



COMMITMENT AND TREATMENT OF NARCOTIC .U)DICTS 63 

Mr. CEULER. With respect to facilities, provision is maile to author- 
ize an appropriation initially of ^15 million to aid the States. The 
Department of Health, Education, and AVelfaro is to administer the 
program and parcel out the funds. The Depaitment esiahlishes stand- 
ards for the facilities and publi.shes tiiem in ivj;ulations. The States 
who wish to avail themselves of the program (h-sijrnate a State air»'ncy 
which then formulates a State plan. I'pon submission to HKW, that 
Department pa.sses on the plan to assure that it meets the standarils 
stated in the reorulations. Grants for facilities are made to those 
States whose plans are approved. 

In addition, there is a $"..") million progiitm for the develojunent of 
proo-rams at the State level for care, treatment, and rehahilitaiion of 
<lnig addicts. The mechanics of administration of the jrrants are simi- 
lar to those used in the facilities program. In addition to State activ- 
ity assisted by these grants, private organizations would be encouraged 
to devote energies and moneys for the rehabilitation of addicts. Re- 
search programs would be jjlanned and develo])ed. An advisoiy com- 
mittee is to be set up, compensation of the members of which would 
l>e at the rate of up to $75 a day for work jjerformed. They woidd 
assist the Secretary of Health, Education, and Welfare in administer- 
ing these programs and encouraging research and ilevelopnient in this 
area. They would work with the States and work, also, with the De- 
partment of Health, Education, and Welfare. That is a bird's-eye 
view of it, Mr. Chairman. 

Mr. AsHMORE. The research program you recoimnend or jiropose 
would be incorporated in State institutions, or would they be entirely 
in the hands of the Federal Government? 

Mr. (,'ELI.ER. They would be in both. 
Mr. AsitMORE. The administration bill has no provision at all with 

reference to research. 
Mr. CELLEK. NO, it has not. 
Mr. AsHMORE. What would the administration bill do with the ad- 

dicts when they are committed ? Would they go on to Federal institu- 
tions, or would new institutions be constructed ? 

Mr. CELLER. You are talking about provisions in the administration 
bill. I want to do justice to it. Mr. Katzenbach will be ilie next wit- 
nes.s and can probably answer the question moie ftdly. However, I 
think you will find in section 401 of II.R. 91G7 that "the Surgeon Gen- 
eral is authorized to provide for the confinements, care, protection, 
treatment, and discipline of per.sons addicted to the use of habit- 
forming narcotic drugs who are civilly committed to treatment or con- 
victed of offenses against the United States and sentenced to treat- 
ment under the Narcotics Addiction Rehabilitation Act," and so forth. 

It is very comprehensively worked out in that sectioji, pages 18 and 
19 of the administration bill. 

Mr. AsHMORE. I was particularlv interested in the aftercare pro- 
gram, Mr. Chairman. When an addict has been connnitted to an insti- 
tution and thenheisreleiised, what care is given to him? 

Mr. CELLER. There is a probationarj' j^eriod provided for upward 
to 2 years. 

yfr. AsHMORE. '\Mien he leaves the institution would he Im placed 
under the Attorney General or the district attorney's office and proba- 
tion and parole officer ? 
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Mr. CELLEK. He would be under, in my bill, the Surgeon General. 
Mr. AsHMORE. Is the Surgeon General equipped for such probation 

and supervision ? 
Mr. CELLEK. I do not suppose he is equipped now, but appro- 

priations would have to be made to give him the proper equipment for 
that purpose. 

Mr. AsHMORE. I am wondering, would it be more economical for 
him to go imder the care and probation and supervision of the Depart- 
ment of Justice where they have probation officers and can provide for 
this progi'am under the pre.«ent probation system ? 

Mr. CELLER. There would be liaison with the Department of Justice, 
of course. The parole board and the probationary officers in the 
Department of Justice would be used in cooperation with the Surgeon 
General. 

Mr. ASHMORE. What has the medical profession or what has the 
Surgeon General, if you know, done with reference to psychological 
treatment of these people after they are released? My knowledge of 
this problem does not give me much information on what has been done 
in that regard. Is there any new method or scientific treatment that 
can now be provided for these people not provided in the past? What 
is the research on that ? 

Mr. CELLER. Thei-e are quite a number of studies in the offing, and 
other studies which have been completed. If you are interested in it 
there is a very entertaining and revealing article in past issues of the 
New Yorker magazine which indicate that limited quantities of metha- 
done, which is a substitute narcotic, can be used m reduced dosages 
during the withdrawal period. I do not know how efficacious that is, 
whether it is medicall}' proper, but considerable excitement has been 
developed on that score. 

I do not have sufficient expertise to be able to give you an answer as 
to what the psychological effects would be of that particular substitute 
drug or any other drug or any other treatment. I would not be able to 
give you the proper information I fear. 

Mr. ASHMORE. All right. 
Mr. Gilbert? 
Mr. GILBERT. Thank you, Mr. Chairman. 
Firstly, may I complmient my distinguished chairman of the Judi- 

ciary Committee for his excellent presentation this morning. 
I think this problem is very serious and of great concern to me for 

many, many years. I represent a community which unfortunately 
probably has quite a high percentage of use of narcotics and also 
probably a great deal of trafficking in narcotics in the community. 

I think the bills of the chairman and the administration have cer- 
tainly gone a long way toward solving some of the problems. 

The thing that has always disturbed me with an attempt to control 
the narcotic pi'oblem is not something that I find that any bill has 
covered. It is simply this: Provide for commitment. You provide 
for aftercare treatment but the narcotic user returns to his old environ- 
ment and he is now subjected to all the same pressures he was pre- 
viously or prior to his commitment. 

Is there anything within your bill or the administration's bill, or any 
thinki Jig that you know of on this subject ? 
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Mr. CELLER. Naturally you did not have time to read the bill. As 
you read the bill you will find that we provide for the States to 
assume a considerable burden in this matter. They are to set up pilot 
plants for research and development and provide facilities, clinics, and 
hospitalization so that these addicts can be cured of their malady, their 
disease, before they attempt any crimes. 

I feel that the bill provides a very comprehensive basis for pro- 
grams to meet these needs. These purposes become clear when one 
reads it carefully, it covers about seven or eight pages. 

Mr. GILBERT. This is what I specifically have reference to, Mr. 
Chairman  

Mr. CELLER. May I say this: The Federal Government cannot take 
jurisdiction until a Federal crime is committed. 

Mr. GILBERT. I am not primarily interestetl in that, Mr. Chainnan. 
Very frankly whether it is tlie Federal Govenmient or the State. 
What I am interested in basically is trying to eliminate the problems. 
We have in your bill and the administration bill provisions for com- 
mitment. "VVe have provisions for aftercare. Assuming that you have 
an individual who is applying for civil commitment after the com- 
mission of a crime and the court, in its wisdom determines that this 
particular defendant should subsequently receive commitment, he 
receives lus treatment at some institution tliat will subsequently be 
provided for. 

He now has sen'ed his allotted time at some facility under civil 
commitment and he is released from that particular institution and he 
is released as a free individual except that he may have some condi- 
tions placed upon that such as parole where he has to return to some 
local hospital or some institution that would be provided for his care. 

Nevertheless he is not institutionalized. He returns home to the 
same environment, the same area that no doubt created this desire for 
drug addiction. 

But what I am interested in is that something be done with re^sjiect 
to this individual when he returns home and the mere supervision of 
him by asking that he return voluntarily for treatment somewhere, I 
am afraid, is not going to cure his problem. I am afraid that all the 
money that is going to oe spent may go down the drain. 

Mr. CELLER. You assume that the treatment, aftercare treatment, 
will come to an end and the addict will still have a proclivity to 
rasume his habits when he gets into his old environment; is that 
correct? 

Mr. GiLBBRT. That is correct. 
Mr. CEIXER. We are endeavoring to prevent that. The latter part 

of the bill provides for Federal aid to the States to develop the most 
wide and deep care, treatment, and rehabilitation. These progriuns 
are to be used to fight addiction before it results in causing crime. Of 
course, they will also be used for tliose addicts who have undergone 
civil commitment. 

I do not say it is going to be successful in all ca.ses but I think there 
will be such a measureable degree of success, if this is put into effect, 
as to maJce this bill worthwhile.   There is no perfect answer, sir. 

Mr. GILBERT. I understand that, Mr. Chairman. Do you envision 
in your bill or under the programs that have been discussed that there 
is going to be job training for these people ? 
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Mr. CELLEK. Yes, sir. 
Mr. GILBERT. These people basically are unemployable, they do not 

have any skills or any profeasions.   They drift. 
Mr. CELLEK. The State programs nmst meet the standards estab- 

lished by the Secretary of Health, Education, and "Welfare. These 
Standards will be spelled out in regulations, and 1 quote from section 
20 of my bill: 

• * • Such regulations shall include, among others, provisions prescribing 
the liinds of treatment and rehabilitation services for drug abusers for which 
grants may be made under this act such as, but not limited to. detoxiflcntion or 
other medical treatment, physical therapy, family counseling, psychotherapy, 
vocational training, help in finding emplo.yment, or probation-type supervision. 

Mr. GILBERT. I think those provisions certainly would be vei*y 
helpful in solving this problem, as important possibly as the medical 
aspect of it is, I think the psychological aspect of the problem is 
important if not more so. 

I presume, listening to you here this morning, Mr. (^hairman, you 
have gi\en some thought to the English system of some sort of treat- 
ment of the addict by setting up stations in hospitals for their treat- 
ment i 

Mr. CELIJER. They have no such thing. 
Mr. GILBERT. They have none today ? 
Mr. TELLER. It is all left to the physician. 
Mr. GILBERT. That is correct. 
Mr. CELLER. Thev look upon an addict as being in a situation .similar 

to someone with diabetes or heart trouble. The addict is placed in 
the control of his physican. The phy.sician has a fair degree of 
responsibility and discretion to provide for tlie di-ugs. They have a 
very low incidence of drug addiction in Great Britain. That may 
be due to the homogeneity of the population there. There seems to 
be a diflVrent type of feeling toward drug addiction over there than 
we have in our country. However, an increase in drug addiction 
has been found there recently, perhaps due to the fact that society 
is becoming more pluralistic in Great Britain. 

I do not know what effect that will have generally on the incidence 
of drug addiction there. 

Mr. GILBERT. I notice here in the report of the President's Advisory 
Commission on Xarcotic Drug Addiction that the Commission rec- 
ommended that the Federal Government encourage and increase as- 
sistance to States and municipalities to develop and strengthen their 
own treatment programs. 

^fr. TELLER. Incidentally, in New York City Mayor Wagner testi- 
fied. I think, wlien he was asked the question, he thought there were 
about .'iO.nOO drug addicts in New York. I think that is a little high 
but it may bet nie. 

Mr. Gii.isERT. With all due respect, Mr. Chairman, I think it is a 
little low. 

Mr. CELLER. Some estimates indicate there are about 100,000 
throughout the counti'y. 

Mr. GILBERT. There are more than in other areas because the in- 
tensity in my district is pretty high. 

Mr. CELLKR. Your district is high. 
Mr. GILBERT. I am deeply concerned with the problem. 
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Mr. AsHMORE. Mr. Chairman, I believe New York State has a law 
similar in some respects to your bill or similar to the administration's 
bill; is that correct? 

Mr. CELLER. My bill is similar to the New York statute. 
Mr. AsuMORE. California also has a similar law, I believe. Arc you 

familiar enough to say what success or how successful you think (he 
X'ew York law has been ?    Has it reduce<l addiction any ? 

Mr. CEIXER. I do not think the New York statute has been in effecX 
long enough to be able to adequately gage its success. I think we need 
a little more time in that regard. 

Mr. AsHMORE. You would not be in a position to connnent? 
Mr. CELLER. NO, sir. 
Mr. AsHMORE. To compare the New York and California law? 
Mr. CETVLER. I think it would be well if we had somebody appear 

from New York State who is connected with that program and testify. 
It might be very revealing. 

Mr. AsHsroRE. I presume the Attorney General or Surgeon General 
would have the figures on those two States. 

Mr. GILBERT. I understand, Mr. Chairman, that in a voluntary 
hospital at Riverside, right off of the Bronx for the care of narcotic 
addicts that there were mdications that it was not used to capacity. 
I do not know if it is still operating. 

Mr. CEIJJER. I do not know. 
Mr. GILBERT. This requires an intensive program of education. 

With all of tlie platitudes and wondering what we are going to do, we 
must get this across to the people so that they understand; as you pro- 
vide in the bill, that there is not going to be any stigma attached. 

Of course, you reach them at the point after they have committefl a 
crime. I think that we should make .some provision for those addicts 
who wish to voluntarily receive treatment, not by going out to T^ex- 
ington, Ky., but somewhere close bv to their homes. We apparently 
do not always have sufficient facilities available to those people and 
then when you do have facilities available they do not make ase of 
them. 

Again, I want to thank the chairman. I am sorry that I cannot stay 
here longer and participate in this because there is another subcommit- 
tee that I am on at the present time and I hope after spending 2 yeare 
on the immigration bill with the Attorney General we are going to see 
some light. 

Mr. CEIXER. DoT.otspend2yearsonthi9bilL 
Mr. G11.BERT. I do not think so. 
Mr. AsHMORE. Mr. Senner? 
Mr. SEXXER. I would like to als*^) commend the distinguisberl chair- 

man of the Judiciary Committee for the fine statwnent he ha.s marie 
here today. Nothing I can say would add ln«ter to hi<? di.stingni.shed 
career. T am sorry to state that I am not an expert in narcotics, and 
perhaps I should be elad of that fact. 

Looking at your bill and the admini-trafifrti's bill, the point that I 
have in my mind—and perhaps ifr. fjilliert was trying to make—is 
do vou have any obje«nion to fjermitting a drug addict in fhe rehabili- 
tation stage to seek dnips or administrafif*n of thi^ vile di?«>a«e by fhe 
private aspect of the treatment a.s dLstingni-<hed from the Federal or 
State? 
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Do you follow what I am saying ? 
Mr.CELLER. By a physician, you mean? 
Mr. SENNER. Administer drugs to him rather than going through 

a Federal or State agency. 
Mr. CELLER. I think more discretionary power should be given the 

physician thim tlie physician has now. There ought to be a clarifica- 
tion of the regulations with review of the narcotics. The Bureau of 
Narcotics regulation is so narrow as to frighten most physicians. You 
talk to doctors and they have an abhorrence of addict patients. They 
will not have anything to do with them because of fear of getting 
entangled with the Federal statute. 

Mr. SENNER. Would you have any objection if this committee were 
to write into your bill provisions that would permit private physicians 
to treat tiie drug addict that has gone through the stages of rehabilita- 
tion and processed by the Federal and State Government to administer 
that? 

I^Ir. CELLER. Not at all. I would warn, however, that the committee 
should get advice and counsel from the American Medical A&sociation 
as to how that should be done. I think the American Medical Associa- 
tion is on record asking that the very restrictive regulations of the 
Bureau of Narcotics be revised in the interest of giving the physician 
more discretion in the prescription of drugs which they might admin- 
ister under certain circumstances to drug addicts. 

Mr. SENNER. IS it not true that if we take this step in narcotics we 
have taken a giant step forward in combating that ? 

Mr. CELLER. By all means, of course, this is not the only step we can 
take. For instance, we could improve our enforcement elTorts. In 
some respects our facilities for the detection of smuggling of narcotics 
is woefully lacking. There are hardly any agents in the various parts 
of Europe where they grow the opium poppy and in those countries 
in the iliddle East, like Turkey and Iratj and Lebanon, where they 
manufacture these drugs. You have to have our agents over there. 
We only liave a few of them there. When you consider the vast 
mileage of border between Mexico and the United States, then you 
realize the difficulty of policing that situation. A good deal of illegal 
traffic goes across the MTexican border, the southern part of your State. 

You ought to know something about the smuggling of marihuana. 
It comes from Mexico in very large quantities. 

Mr. SENNER. Heroin is also smuggled across the border. The point 
I am trying to make is that I cannot see why the administration's or 
your bill does not provide for some provision tliat would permit the 
private entei-prise field to treat the dnig addict and to try to cure him. 

Mr. CELLER. My bill does not cover that. Certainly it could. I do 
not know whether you want to put that in the bill. You might put 
that in the report and have somebody from the Bureau of Narcotics 
up here and have them change their regulations. 

The difficulty is in the regulations of the Bureau of Narcotics. If 
you could have those regulations changed it would give more discre- 
tionary power to tlie physician. 

Mr. SENNER. Private' physician ? 
Mr. CELLER. Yes, sir. 
Mr. SENNER. I appreciate the chairman's comments and statement 

here today. 
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Mr. AsHMORE. Mr. Plimgate, do you have a question ? 
Mr. HuNGATE. I wish to join my colleagues in complimenting the 

chairman on his usual fine job of draftsmanship, I would say, on this 
bill and on the administration's bill. 

Might I inquire if you have an idea of the approximate number of 
addicts we have in the United States, Mr. Chairman ? 

Mr. CEUJ;R. I said in my statement that the information generally 
on drug addiction is very meager. It has been estimated that the 
number of drug addicts runs from 45,000 to 100,000 in the United 
States. Mayor Wagner testified tliat he thought there were about 
50,000 in New York City. 

You touch one of the soft spots hei-e that has to be hardened. We 
have not got enough iiifoniiation on this stibject. Tliere ought to be 
some agency to really do the job here, get all the figures, get all that is 
to be known about drug addiction from every conceivable angle and 
aspect of it.   We need all that before we can attack this problem. 

Mr. IIuMOAi-E. Mr. Chairman, from those figures woiild it not ap- 
pear that approximately 50 percent of the known narcotic addicts are 
in New York State? 

Mr. CELLEU. I do not want to admit that, nor do I want to deny it. 
I do not know. That was a guess on Mayor Wagner's part. It may 
be. 

Mr. HcTNGATE. Tliank you, Mr. Chairman. 
Mr. AsHMORE. Mr. Grider? 
Mr. GRU)ER. NO questions. 
Mr. AsHMORE. Mr. King ? 
Mr. KING. Mr. Chairman, on behalf of the minority, I want to con- 

gratulate you on your statement. I think I know what j'ou are trying 
to do and I commend you for it. Are you suggestijig that we might 
bring someone down from New York who has had a great deal of 
experience with this? I assume you mean someone from Mr. Cooley's 
office and Mr. Hogan's office ? 

Mr. CELLER. I think it would be well to get somebody from any of 
our very able district attorney's offices. 

Mr. KINO. I sent them copies of these bills and asked them if they 
would be willing to send someone down here, Mr. Chairman. I am glad 
to see you agree with me on that. 

Mr. CELLER. NO question. Probably some of the district attorneys 
up in the other part of the State, too. 

Mr. KINO. Does your bill cover retailers as well as wholesalers of 
narcotics ? 

Mr. CELLER. Yes, sir. 
Mr. KING. Let us assume that a judge has sent one of these fellows 

to an institution for treatment. Then let us assume that he decides 
he does not want any more treatment and he leaves. May he leave 
voluntarily ? If so, he is tiien brought back and prosecuted for the 
crime? 

Mr. CELLKR. He cannot leave voluntarily. If the court judges that 
he is an addict, he is placed under surveillance, control, witiiout 
question. 

Mr. KING. Not in a pri.son however? 
Mr. CELLER. Not necessarily in a prison.  No. 
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Mr. KxNG. You know that most of our hospitals, especially in the 
State of New York, where we send people awaitinjr trial, or convicts 
for treatment of sickness or disease, will always complain they have 
no facilities for securinp: these people who are prisoners unless of 
course it is a penal institut ion ? 

Mr. CEU-EK. That is one of the troubles. We have to widen and 
expand our facilities. This is a tremendous problem and it is not go- 
ing to be solved in a day. 

Mr. KING. YOU envision they will have some security in these insti- 
tutions to keep these fellows under sun-eillanc*? 

Mr. CELLER. You have to have for the protection of society. 
Mr. KING. I realize that. Let us assume, then, that a narcotic addict 

rejects this treatment program, and comes back for trial. May he not 
then move to dismiss the indictment against him because there has been 
a failure to prosecute, or lack of speedy trial ? 

Mr. CELLER. As I said, the judge has to detemiine on a case by case 
basis. If he is incorrigible, if he is intransigent and refuses to take 
treatment or if he is so far gone that treatment would be unavailing 
different approaches must be added to that plan. 

If in the instances where he is incorrigible or refuses to take treat- 
ment, he must stand punishment for the crime he committed. 

Mr. KING. Whether he is a first offender or a multiple offender? 
Mr. CELLER. It makes no difference. 
Mr. KING. Or a youthful offender ? 
Mr. CELLER. If he refuses to take the cure or refuses to place himself 

under control and enable the cure, to be made effective, he then must 
face the criminal charge and take the consequences. 

Mr. KING. YOU say send him up to an institution for 36 months. 
Let us assume he stayed there 2 years and then he saj's, "I don't want 
any more of that. I want to go back and be tried." In the meantime 
the Government's witne,sses may have all disappeared. 

Mr. CELLER. The criminal charge will always hang over his head 
until the judge dismisses the case. 

Mr. KING. Is it not a good way for him to avoid prosecution in the 
first instance and let the people's witnesses disappear? 

Mr. CELLER. If he is such a faker, those who have surveillance over 
him to detect his trickery report that to the court. 

Mr. KING. What do you think of his motion to dismiss because he 
did not get a speedy trial ? 

Mr. CELLER. I do not think that would be a lack of a speedy trial. 
He would be a diseased person and has to be cured. 

Mr. KING. As a diseased person could he make a choice ? 
Mr. CELLER. In the beginning he doe^ not get this treatment unless 

he consents to this matter of commitment. 
Mr. KING. Has he the mental capacity to consent if he is a drug 

addict? 
Mr. CELLER. There again, the question whether a drug addict is 

able to consent is a matter of issue that the court must d^ermine at 
the very initial stages. 

Mr. KING. YOU have provided for that ? 
Mr. CELLER. Yes, sir. We have provided for that in that the judge 

has discretion whether to allow civil commitment. AH these factors 
must be resolved in his mind at that time. 
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Mr. KING. IS there any appeal in the event of abuse of discretion? 
Let us assume that tlie judge uses his discretion. May a prosecutor 
appeal, for example, and claim that the judge has abused his dis- 
cretion ? 

Mr. CELLER. You have got me. For the monjent I do not remember. 
I do not think it is in here. I doubt it. I do not tiiink it is in this 
bill. Forgive me, I do not know all the details of the bill having 
been through the throes of a voting rights bill last week. I could 
not do all my chores on this. 

Mr. KING. I do not know how you are ever going to get tilings 
straiglitened out in your mind after what you have been through. 

Is there a provision in the bill that a judge must determine or 
find some causal relationship between the man's use of drugs and the 
crime with which he is charged ? 

Mr. CELLEU. Yes, sir, there is provision in there. 
Mr. KING. Can you tell us where that might be? Can your coun- 

sel tell us where that might be so we can be sure and cover it? 
Mr. CELLER. Counsel tells me on page 4, line 11, of my bill in sub- 

section (c), you will find the determination the judge must make. 
You might run your eye down that. As for your specific question, 
I am told it is in the administration's bill and not in my bill. 

Mr. KING. In the interest of time, Mr. Chairman  
Mr. CEIXER. Perhaps one of tlie administration men could tell 

us. 
Mr. KING. I am asking the Attorney General, thank you very much. 

I appreciate your help. 
Mr. CELLER. All right. 
Mr. GRIDER. Would the gentleman yield for a moment? 
Mr. KING. I yield. 
ilr. GRIDER. Mr. Chairman, does not this bill of yours apply only 

to violations of Federal laws relating to narcotics ? 
Mr. CELLER. That is correct. 
Mr. GRIDER. Does that not answer the gentleman's question ? 
Mr. CELLER. That is correct. The Federal Government would not 

get jurisdiction unless an addict commits a narcotics crime. But we 
want liim to get help before that happens. That is why we bring in 
the States. By virtue of giving a subvention we encourage the States 
to attack the problem of drug addiction. 

Mr. (iRiDEK. This law would not be available to a man charged with 
murder, for e.xample, who just happened to be an addict, would it? 

Mr. CELLER. XO, sir. Under II.R. 90.51 an eligible individual is one 
charged with the violation of a Federal penal law relating to narcotics. 
Under H.R. 9167 civil commitment is denied pei-sons charged with 
crimes of violence.   We would have no jurisdiction over that. 

Air. GRIDER. I^et us say murder of the President. 
Mr. CELI.ER. It is hoped tliat other States will follow the lead of 

California and New York and if we adopt one of these bills that that 
would be a banner that other States could follow. 

In response to the earlier question of the gentleman from New 
York. Mr. King, I l)elieve the language he wa.s looking for is found 
on the admini-strat ion's hill, on page 6 of H.K. 9167, lines 9 to 12: 

• * * It the court determines that the Individual Is an addict and Is lilcely to 
be rehabilitated tlirough treatment, the court shall commit him to the custody of 
the Attorney General for treatment. 
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Mr. IviNG. Thank you, Mr. Chairman. 
Mr. AsHMORE. Mr. Ilutchinson? 
Mr. HuTCHiNSON. Mr. Chairman, your bill as I understand it con- 

templates a progi'am of Federal aid to the States for, among other 
things, building of facilities. These facilities contemplated, would 
they be quite like the facilities at Lexington and Fort Worth? That 
is, would they be quite like those facilities and carry on about the 
same programs those two Federal facilities carry on? I am thinking 
about State facilities under the program. Would they be doing about 
the sanae thing as these two Federal agencies are now doing? 

Mr. CELLEK. They would be like those at Lexington and tliere would 
be deviations theretrom.   They would also be sort of halfway houses. 

Mr. HtJTCiiiNsox. Wliat are they, Mr. Chairman? 
Mr. CELLER. That is where a person who has completed the treat- 

ment to rid him of his physical hunger c«n stay during the next step 
in his treatment. It is to'help him adjust to the outsicle world again. 
There are a number of halfway houses in the country, so-called half- 
way houses. This typo of facility would be mider the rules and regu- 
lations of the Department of Health, Edcation, and Welfare, and the 
Surgeon General. 

sir. HtTi'CHiNSON. I assume the treatment there at the lialf way house 
would certainly to a degree be psychological and need psychiatrists 
and people skilled in environmental and mental attitudes, is that 
right? 

Mr. CELLER. I think that is true. This psychological help occurs 
in the later stages of treatment. In the initial stages they would get 
the dnig also. 

Mr. HcTCHiNsoisr. They would get the drug? 
Mr. CELLER. They would get the drug during the period of with- 

drawal. 
Mr. HuTCHiNsoN. Withdrawal? 
Air. CELLER. Yes, sir. 
Mr. HtTTCiiixsoN. Would you envision, Mr. Chairman, that such 

a facility would be set up in every State? 
Mr. (JELLER. I doubt very much whether there be need for a facility 

in every State.   I do not think so. 
Mr. HuTCHiNsoN. L"f^nder the ordinary program of Federal-State, 

Federal aid to States in these programs, ordinarily all of these pro- 
frams set up have a certain amount of money available to each State 

ased upon some kind of a formula. 
It occurs to me that probably the States which liave the most need 

for such facilities are New York and California. Both of those States 
already have such facilities. 

Mr. CELLER. They have some. I do not know how adequate they 
are. That is a matter that has to be left to the discretion of those 
placed in authority under this bill. I would take it that every State 
certainly would not need these facilities. 

Mr. HuTciiixsoN. Is it your thinking, Mr. Chairman, tliat the States 
are financially unable to provide these facilities without Federal aid 
and direction? 

Mr. CELLER. Some of them may not be. New York probably is able, 
although it is in rather straitened financial circumstances, as are most 
States.    But drug addiction is a national problem.    You must re- 
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member tliat we do not manufacture narcotic drugs in the United 
States. It comes from abroad. There is a tremendous traffic in it. 
Therefore, tlie Federal authority has the responsibility for it. Since 
the States may be victims of this traffic, they have a right to appeal 
to the Federal Government for aid to prevent the further spread of the 
addiction and for assistance to help cure those people who are addicted. 
The Federal Government, having Deen proven guilty in a certain sense 
because it has not stopped tlie now of these drugs, has a certain re- 
sponsibility to the States. 

Mr. HuTCHiNSOx. Thank you, Mr. Chairman.   That is all. 
Mr. AsHMOKE. Mr. McClory ? 
Mr. MCCLORY. Mr. Cliairman, I want to compliment you on your 

fine statement and your continuing espousal of worthy causes. I was 
interested, following your comments the other day about the repre- 
sentatives from Podunk, Squeedunk, and from the boondocks in the 
New York State Legislature, that such fine legislation could emanate 
from that body that you now want to pattern Federal law after New 
York? 

Mr. CEIXER. Of course, you must realize that the drafting of some 
of those good laws was participated in by those from the urban areas, 
too. 

Mr. MCCLORT. Mr. Chairman, I am interested in several aspects of 
vour testimony. For one thing, I would like to know whether you also 
Javor II.R. D167. 

Mr. C^ELLER. I favor both bills. One goes a little further than H.R. 
9167.    I offered both of them. 

Mr. MCCLORY. YOU referred rather favoi-ably to the British system, 
about which I would not go into detail, but with which we all have 
some familiarity. You are not telling us that that is working and 
effective and reducing the number of addicts in Britain ? 

Mr. CELLER. I just read the statement from the President's Advisory 
Commission and they seem to point to the fact that the British have had 
a fair degree of success over there with their method. 

Mr. MCCLORY. My information is that the nimiber of addicts in 
Britain is on the increase and not decrease and while that is an inter- 
esting and novel system they have, it is not effective either. Perhaps 
we will get more on that in the coui-se of the hearings. 

Mr. CELLER. I did say earlier that the incidence in England has been 
increasing. 

Mr. MCCLORY. Actually a great deal of the illegal narcotics traffic 
emanates from the allotments of narcotic drugs to the members of the 
medical profession, is that not right? 

Mr. CELLER. I have no knowledge of that. 
Mr. MCCLORY. The amount that you are suggesting in the legisla- 

tion would total $22,-500,000; $15 million for facilities and $7,500,000 
for services.  Do you think tluit that is adequate ? 

Mr. CELLER. NO.  It is only a start. 
Mr. MCCLORY. I notice in'the State of New York alone, for instance, 

there is approximately $6 million annually expended there. 
Mr. CELLER. I do not want to frighten the membei-s by making it too 

large. 
Mr. McCr,0RY. With respect to this suggestion—and I cannot help 

but feel that the bill recommends a sort of softening or at least a new 
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attitude toward narcotic addicts—I am concerned about that softening, 
especially insofar as any addict user might also be a seller. I am con- 
fused as between the pereon that you might refer to as a retailer and the 
other person as a wholesaler. I would think the retailer, sis tlie one 
who would make a single sale, for instance, would be as vicious an ele- 
ment in our society as the one who was amassing a gi*eat fortune. 

Do you distinguish between the retailer and the wholesaler? 
Mr. CELLER. Yes, I think we would have to. The man who trafficks 

in drugs at the wholesale level, or who is a smuggler, generally is not 
an addict himself. I termed them vultures before. I have no sym- 
pathy with them at all. 

On the other hand, take an addict who wants the drug and has not 
got the money to buy the drug. He will, when the pain besets him, do 
anything. A woman, for example, will indulge in prostitution to get 
money to buy the drug. I would not call her a trafficker or put her in 
the same category as the smuggler or wholesale purveyor. It is a quite 
different situation from those who buy the drugs and resell them. I 
would not put traffickers in the same position as the addict who is on 
withdrawal and suffers the pains of hell and must get that drug come 
hell or high wat*r. There are distinctions you have to work out here 
and recognize. 

Mr. MCCLOKY. In my prior experience with this subject at the State 
level, and particularly with regard to penalties, I was concerned—and 
we were concerned in the State of Illmois—with regard to sales and 
gifts for that matter of narcotic drugs to minors. There would not be 
anything in here which would relieve any such person of any of the 
severe penalties recommended ? 

Mr. CEI-LER. We do not change the State laws on that subject. When 
3'ou deal with minors most of the State laws are very severe. 

Mr. McCi/iRY. There would l)e nothing in the Federal law which 
would relax that penalty ? 

Mr. CELLER. No, sir. 
Mr. MCCLORY. What do you regard as the coordinating agency? I 

notice that the Surgeon General has a part to play, the Attorney Gen- 
eral, the U.S. district attorney, the Department of Ilealtli, Education, 
and Welfare, generally. What agency do you regard as the coordinat- 
ing Federal agency to administer this law ? 

Mr. CELLER. The Surgeon General. I would reconunend that the 
Bureau of Narcotics, for example, be transferred to the Department 
of Justice. It has no place in the Treasury Department. It was 
placed in the Treasury Department because, for example, the Harrison 

• Act w'as deemed a revenue measure. The Harrison Act should not be 
deemed a revenue measure. But when it was passed it was deemed 
such. History has indicated that the Treasury Department should not 
be concerned with it.   It is a matter for the Department of Justice. 

The Department of Justice should have all the control over the activ- 
ities of the Bureau of Narcotics. The Surgeon General should par- 
ticipate in the matter of the civil commitment together with the At- 
torney General because the Attorney General is the prosecuting officer 
of the United States. 

Mr. MCCLORY. IS there any new oflSce to be created, any new ad- 
ministrator or assistant ? 
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Mr. CFXLER. NO, except I create an advisory committee on drug 
abuse^ each member of which is paid a small stipend according to their 
services. 

Air. MCCLORY. Thank you. 
Mr. AsHMORE. Thank you very much, Mr. Chairman, for your fine 

statement. 
Mr. CELLER. Thank you. 
Mr. AsHMORE. Our colleague Mr. McCulloch, the ranking minority 

member on tlie Committee on the Judiciary, has expressed his deep 
interest in this legislation. I ask that his statement be made a part 
of the record. 

STATEMENT OF WILIJAM M. MCCTTLLOCII, REPBESEXTATIVE OP THE FOURTH DISTRICT 
OF OHIO, AND RANKING REPUBLICAN MEMBEU OF THE HOUSE CoMMirrEE ON THE 
JUDICIARY 

Mr. Chairman, the couinienccmpiit of these hearinp.-^ on nnreotic addict control 
lej^slation is a step of great importance in the effort to immediately check and 
finally free the Nation from a cancerous growth. Addiction to narcotics now 
holds many of our citizens in its toils and threatens, if unchecised, to sap the 
energies of countless tliousands of others. The scourge of narcotic drug addic- 
tion, fed by illegal traffic from sources "utsiiie the continental ITnitMl States, 
presents a challenge not only in continuing to develop remedies to control it, 
but to help those pcwr unfortunates who find themselves helpless in its grasp. 

THE   1985   NAKOOTICS   PROPOSALS 

I introduced H.R. 889a in June of last year. It is included in the bills pending 
beforethis subcommittee. Three other bills of my sponsorship are companion 
bills to it. They are i)ending before the Committee on Ways and Means (H.R. 
881)3) and the (Committee on Interstate and Foreign Commerce (H.R. HH'M and 
H.R. 8895). 

The provisions of these four bills are substantially identical to H.R. OO.^il intro- 
duced by the able chairman of this committee, Mr. Celler. The administration 
proposal from the Department of Ju.stice, H.R. 9167. is similar in content to H.R 
8892 and H.R. 88i)3. 

I have no exclusive pride of authorship in these proposals. The jurisdiction 
of the Committee on Judiciary may not extend to all of the bills. But, in con- 
sidering any part of the pacttage. the committtH' must be concerned with the four 
closely related areas to which my four bills and the chairman's bill address 
themselves: 

(1) provision for civil commitment to cure certain Federal narcotic violators 
of their addiction, in lieu of prosecution for related offenses (H.R. 8892) : 

(2) a post-convict ion procedure for the treatment of Federal addict-convicts 
together with adjustments to i>enalties i»rovided by present Federal narcotics 
laws (in certain selecte<l instances), to allow and encourage rehabilitation of 
addict offenders (H.R. .889.3) ; 

{H) provision for assLstance to the States in developing programs and .services 
for the treatment and rehabilitation of drug abusers, to include research at the 
State and Federal level (H.R. 8h!)4) ; and 

(4) provision for financial as.sistance to the States for construction of facilities 
for the same purpose (H.R. 8895). 

FEDERAL  NARCOTICS  LEGISLATION 

Mr. Chairman, I claim no expertise in the field of narotic trafficking or In 
narcotic addiction. I would not presume to suggest to the committee that there 
are neat, pat .solutions to the problems of narcotic addition in the United States. 
But I would like to present some of the compelling considerations which must 
be given effect If we are to add to or modify present Federal narcotics laws. 

It would serve a useful purpo.se briefly to note the recent history of the nar- 
cotic problem and the concern of Congres-s with it. It has been estimated that 
at the turn of the 20th century 1 out of every 400 people in our country was 
addicted to narcotic drugs.   This figure assumes more significance when the 
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present estimates are considered: today 1 person out of every 4,000 is addicted. 
The first major Federal narcotic law was passed in 1909, the Opium Exclusion 
Act. The HarriKon Act, which followed in 1914, Is still the backbone of Fed- 
eral narcotic criminal laws. Succeeding Congresses added to the Federal ar- 
senal of controls and penalties in 1924. 1937. 1942, 1946, 1956. and 1960. 

Of these enactments the most important in recent years, In re<luelng the Inci-" 
dence of addiction In the country, was the Boggs-Daniel Act of 1956. This act 
perfected mandatory minimum sentences with no possibility of parole or pro- 
bation for convicted peddlers and smugglers. There is testimony in hearings 
before other committees of the Congress—as I am sure there will be here—to 
indicate that the strict mandatory sentencing provisions were largely respon- 
sible for a marked reduction in large wholesale drug operations and abandon- 
ment of such activities by organized crime. 

It should be noted that this experience is but repetitious of the experience 
of several of the States, including my own State of Ohio. At one time, Ohio 
had a problem of drug addiction and drug traffic of as serious proportions as 
any State of the Union. Federal concern with the situation was well expressed 
by the fact that the Treasury Department's Bureau of Narcotics required some 
20 men in the State alone. When the Ohio Legi.slaturo enacted laws requiring 
service of not less than 20 years for the offense of selling narcotics, the problem 
was all but eliminated. The Federal complement in Ohio presently is 3 men ; 
the latest statistics indicate there are somewhat less than 500 addicts in the 
whole State. 

THE   NAKCOTIC  ADDICT 

In contemplation of the law, addiction is a state of illness. Accordingly, the 
law can no more punish a man solely for being an addict than it can punish him 
for being a leper.    Roliiuson v. Vnitr<1 IKtates. 370 T'.S. 600, 666 0961). 

On the other hand, many authorities agree tliat it is the addict—not alone the 
pusher—who creates new addicts. The disease is therefore contagious, since 
every addict is a carrier. Criminal laws appropriately operate to control the 
spread of the infection. Such laws do not however cure addiction, as can readily 
be seen from the following generalizations. 

The addiction itself is both physical and psychological. The addictive drugs— 
heroin and other opium derivatives—(>realo a i)hysicai compulsion toward their 
consumption. Marihuana is not addictive in this sense, although a psychological 
dependence can be developed by repented use. 

The individuals who fall prey to these addictions are. in the main, from the 
lowest strata of our stx'iety. Tliey share with most criminals the inadequacies 
of education, discipline, and. in short, a crippling lack of the sociological equip- 
ment required to participate constructively in society. The drug allows escajie 
to a carefree, dream world, free from pressing unpleasant responsibility. In 
inducing complacence, self-indulgence, and avoidance of responsibility, drugs 
debilitate the addict, who then must seek an easy way to satisfy his deepening 
and irresistible desires. This, in a tragic number of cases, results in resort to 
crime. 

In some cases, narcotic addiction is incidental to the crime. In others, the 
crime is most surely a product of illiness. a result of hunger of the requirement 
for drugs. The latter hypothesis sntrsests that correction lies not in punishment 
but in cure. Any cure, to be successful, mu.st reach not only the physical aspects 
of the ailment but the psychological underpinnings of the problem and the con- 
tributing sociological inadequacies of the addict himself. 

REFi:«EMENT  OF  FEDEB.VI.  LAWS 

The severity of the Federal laws together with increasingly effective work by 
the Treasury's Bureau of Narcotics have, in my jtidgment, proved highly success- 
ful in reducing the qtiantity of drugs smuggled Into the Unite<l States and in re- 
stricting their circulation once they are in the country. But our great progress 
in this aspect of the problem brings into sharper focus other facets of the overall 
narcotics problem which command our attention in the bills proiwsed this year. 

We know that stilT jail sentences rarely cure an addict of his dejx^ndence on 
drugs. We know that without medical and psychiatric treatment and rehabili- 
tation, the released narcotics offender returning to his old environment will al- 
most Immediately return to drugs. Dwindling supply makes his life in quest of 
them more difficult; the crimes he must commit to satisfy his in.satiable craving 
iiecome more numerous and more desperate.   In the meantime, to satisfy his 
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hunger for the uialnline addictive drugs such as heroin or opium, he may resort 
to marihuana as well as amphetamines, barbiturates, and other dangerous drugs 
either to boost the effect of available drugs or to ease his discomfort from their 
deprivation. 

Simply to lock the addict up for long i)eriods, if he is otherwise .susceptible to 
rehabilitation, is to throw away his life, and to ijerijetuate the additional waste 
that will result from his recurrent auti.social activity. What is required is not 
only treatment to cure his physical deiiendeuce on drugs, but aiiequatc remedy 
for psychological dependency. Of overriding importance are adequate provi- 
iiions for closely supervised aftercare to insure effective rehabilitation by a cou- 
trolled reentry into a normal existence. 

The present proposals are desigjied to add to our present laws the means where- 
by the addict who runs afoul of Federal law, and who can be cured of his addic- 
tion and rehabilitated to allow him to take an active constructive part in our 
society, will be identified and treated for the underlying cause of his lawlessness. 
In so doing, however, the stringent prohibitions against the import and sale of 
drugs must not be weakened. 

Civil commitment for narcotics offenders (H.R. 8892) offers an alternative 
to har.sh prison penalties for the susi)ect who agrees to submit to a program of 
rehabilitation. The prosecution is held in abe.vance for the period of snitervised 
treatment and aftercare, which may last for up to 5 years. 

Improvements in post-conviction treatment of all addicted offenders (H.R. 
8893) provides for more flexibility in the treatment of addict<'onvicts by allow- 
ing utilization of parole (after service of mandatory minimums) and allowing 
utilization of a wide range of facilities for treatment and rehabilitation. 

ASSISTANCE  TO  THE   STATES 

It is quite obvious that every addict in the Nation is not a responsibility of the 
Fe<leral Government. Control of the trnflic in drugs deix^nds uiwn the close 
cooijeration of Federal and State authorities. Proper Federal interest, however, 
lies chiefly with imi)orterg. interstate traflickers. and those addicts who commit 
Federal crimes. In my judgment, however, the Federal .share and resiwii''hility 
for this problem go beyond the mere number of addicts who.se activities bring 
them under Federal criminal jurisdiction. 

First, Federal participation is primarily indicated by the relation of the 
source of addictive drugs to the individual States: it is a Federal customs 
res[K)nsibility to control illicit imports. 

Secondly, as my remarks about my State of Ohio have suggested. States 
which have cured their problems by enactment of stringent penalties and other 
measures, in many cases, have simply shifted the problem from within their 
borders to anotlier State where conditions exist more favorable to the mainte- 
nance of a narcotic habit. The complexion of the problem has been a changing 
one in the past. Tightening controls against importation by sea have already 
resulted in an increa.se of illicit traffic over our land borders, both north and 
.south.    Few States are completely insulated from future contaminations. 

Thirdly, as the availability of the "mainline" drugs is reduced, addicts are 
resorting to use of amphetamines, barbiturates, and other dangerous drugs where- 
with to satisfy their apfjctites. Regulation of these latter substances is dis- 
tinctlj- a Federal <-(mcern as the passage of the T>rug Control Act of IIKIS indi- 
cates. The relationship of dangerous drugs to narcotics, in my judgment, is 
becoming so close that the problems of the two are nearly inseparable. 

In short, a compelling re<juireinent exists for a continuing coordination of the 
St^ites in the solution of the problem, and a concerted, comprehensive research 
program to explore the causes of drug addiction. We must better understand 
its effects on tlie human mind and personality, and develop and as.sist in putting 
into oi)eration rehabilitative measures for the relief of many addicts powerless 
to help themselves. 

CONCLUSION 

The immediate Federal interest in law enforcement can well be served by 
flexible and enlightened machinery for the rehabilitation of addicts who stand 
charge<l with or convicted of Federal crimes and can be restored to effective and 
useful citizenship. Such a program may well sjieed refinement and full Imple- 
mentation of similar programs already existent, and encourage other States to 
adopt comprehensive means for rehabilitating addicts. 

56-827—66 6 
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Finally, direct Federal nsisistanee to the States, which presently have the 
greate-Jt number of addicts, can enable them to mount a more effective atUick 
on the problem. The best intere.sts of the Nation will be served by a coordinated 
and concerted attack on the ignorance of the causes, the nature, and the cure 
for narcotics addiction—scientific and public—which surrounds, stifles, and 
chokes the addict, ultimately relegating him to a life of misery in a foreign, 
friendless, and shadow world. 

Mr. AsiiMORE. Now we shall hear from the Attorney General, Mr. 
Katzenbach. 

You may proceed. 

STATEMENT OF ATTOKNEY GENERAL NICHOLAS deB. KATZENBACH 

Mr. KATZENBACH. Mr. Chainnan, I am accompanied here this morn- 
ing by Mr. Howard P. Willens, First Assistant in the Criminal Divi- 
sion. 

I have a prepared statement.  Would you like me to proceed with it ? 
Mr. AsHMORE. Yes, go right ahead, please. 
Mr. KATZENBACH. Mr. Chairman, I appreciate the opportunity to 

appear here today in support of H.R. 9167, the Narcotic Addict Re- 
habilitation Act of 1965. 

Crime is hacking away at the fabric of American society. Since 
1958, the crime rate has increased five times faster than the popula- 
tion. Its cost in dollars is in the billions. Tlie costs in human loss 
and misery are immeasurable. 

The fight on crime cannot be separated from a fight on narcotic 
addiction. Organized crime profits on the spread of this disease. 
Desperate drug takei"s often resort to crime to feed their addiction. 
To give more addicts a way to rid themselves of the ravages of the 
disease, therefore, is also to provide strong amnmnition to the fight 
on crime. 

Narcotics addiction has received much attention in the last several 
years. A White House Conference on Narcotic and Drug Abuse was 
held in 1962. A highly qualified Commission under the aistinguished 
chairmanship of Judge E. Barrett Prettyman was appointed by 
President Kennedy to follow up the conference discussions with 
specific recommendations. As you know, numerous bills have been 
introduced into the Congress on the problem. 

The recommendations stemming from these conferences, studies, 
and legislative proposals have identical goals—the treatment of nar- 
cotic addicts who give promise of being rehabilitated. The able 
chairman of the House Judiciary Committee has introduced such 
legislation, as have other Members of the House. Similar bills have 
been introduced into the Senate. 

The basic purposes of II.R. 9167 are identical to many other bills 
now before this committee. It implements one of the key objectives 
stated by President Johnson in his message to Congress on law en- 
forcement and the administration of justice. In his message the 
President said: 

The return of narcotic and marihuana users to useful, productive lives is of 
obvious benefit to them and to society at large. Kut at the same time, it is 
essential to assure nde<iu<ite protection of the general public. 

H.R. 9167 is carefully designed to satisfy hot It aims—the reiiabilita- 
tioii of narcotic addicts and the protection of the public.   The Depart- 
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ments of Justice, the Tieasuiy, and Health, Kducatioiu ai\d Welfare 
collaborated in the preparation of its specific proposals. It was 
drafted onlj- after closest study of narcotics addiction, a complex sub- 
ject which cuts across the boundaries of manv disciplines—criminol- 
ogy, sociology, psychology, as well as medicine, pharmacology, and 
the various biological sciences. 

This legislation represents a fundamental ivorientation toward the 
problem of addiction. Because it is a problem that is dangerous and 
sordid, we have until now put all our eggs in one basket. AVe ha\ c too 
long stressed puuitive solutions and neglected medical and rehabilita- 
tive measures. 

The Bureau of Narcotics has done a magnificient job in cutting th« 
illegal traffic in narcotics and bringing to justice the vicious racketeers 
who exploit the needs of addicts. 

But though the work of the Bureau effectively attacks this aspect 
of the problem, it camiot strike at another basic a,s{)cct—t he lu-rmanent 
i-eliabilitation of addicts. 

H.Il. 91t>7 is directed toward this fundamental aspect of the nar- 
cotics problem. There is ho[)eful evidenco that future innovations 
as well as a fuller utilization of known tcciiniques can returit a far 
higher percentage of addicts to a useful role in the connnunit v. 

The legislation follows many of the recomniendations of the I'rclty- i 
man Commission.   It is cjirefully balanced.   While it provides a new ' 
and more open approach to addiction, it contains ndoptate safeguards. 
H.R. 9167 represents not a large step, nor a dangerous step, but. a i)ro- \ 
gressiA-e step.   It allows us to treat criminals as criminals but allows 
us to treat addicts wiien they can lie reliabilitated.   It provides an ex- 
cellent process by which those wJio can be helped are selectcil froin 
those who cannot or those who may be dangerous.   It is also flexible, 
leaving adequate room to meet the changitig manifestations of this 
disturbing problem. 

H.R. 9107 as three titles, which I shall first briefly summarize and 
then discu.ss in greater detail. 

Title I offers narcotic addicts cJiarged with a Federal offense tlte 
choice of civil commitment to medical treatment prior to and instx'ad 
of a criminal trial. 

Title II authorizes an indeterminate sentence for treatment not to 
exceed 10 years for selected narcotic addicts convicted of any Fed- 
eral offense. 

Title III makes parole available to all marihuana offenders. It 
makes sentencing under the Federal Youth Corrections Act available 
to all marihuana or narcotics offenders imder the age of 2V>. 

Title I: Estimates of the number of dnig !id(licts in the United 
States vary from 45,()(}0 to lOO.tKiO. The Narcotics Bureau placed 
the figure at .56,000 at the end of 196}. Most live in a strange, melan- 
choly woild marked by squalor and desperation. 

There is substantial evidence to indicate that addiction is primarily 
an emotional problem. Addicts tend to immaturity. They have strong 
feelings of futility and a sense of failure.   They are weak and unstable. 

Physiol(^ically. even a long-term heroin addict can \ie rid of hi.s 
symtitoms in a short time. That is to say. his bwly no longer rwpiires 
the drug.   Emotionally, however, his need is as great as ever. 

The emotional problems and lack of s<'li-discipline that characterize 
addiction have led tluwe exi>erienced in the problem to these conclu- 
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sions: There are some addicts who have the willpower necessary to 
finish the required treatment voluntarily. Volimtary treatment sliould 
continue to be available for addicts against whom there is no criminal 
charge. Most addicts, however, will leave unless continued treatment 
is compulsory. 

These addicts cannot be pennitted to discontinue treatment at their 
own option. They must also be supervised during an extended period 
of reliabilitation following their release from an institution. These 
consideration underlie the provisions of title I. 

A recent study of some 1,900 addicts who were discharged from the 
Public Health Service narcotic hospital at Lexington found that only 
10 percent had not returned to the use of dru^. The rest relapsed, 
mostly within 6 months of leaving the hospital. The majority of 
patients at Lexington are there on a voluntary basis. They can leave 
at any time, and most do so a short time after being "cured." 

Under title I an individual charged with any offense against the 
United States is offered the choice of civil commitment instead of 
criminal prosecution, if the court believes him to be a narcotic addict. 
The choice must be made within 5 days after the individual's first ap- 
peai'ance in district court, except when compelling reasons are shown 
to the court. 

The court, informs the individual that if he chooses civil commitment, 
he will be examined and may then be held in custody for treatment for 
up to 3 years. If the necessary treatment is completed satisfactorily, 
the criminal charge against him is dismissed. If it is not, prosecution 
is resumed. Tlie provisions of the Criminal Justice Act of 1964 pro- 
viding counsel are available to him. 

If uie individual chooses civil commitment, lie is committed to the 
Surgeon General for examination. The Surgeon General reports his 
recommendations back to the court within a GO-day period. 

The medical and other evidence presented to the judge must show 
that the individual is likely to be rehabilitated. Tliis is an important 
factor in the program, without whicli its success would be prob- 
lematical. 

If the court rules that the individual is likely to be rehabilitated, 
it may commit him to the Surgeon General for a period of treatment 
not exceeding 3 years. This period may include time spent in con- 
ditional release under supervised care in the community. 

Once the individual is committed to tlie Surgeon General for treat- 
ment, the entire program is under his jurisdiction. The Surgeon Gren- 
eral prescribes treatment in the institution and determines the con- 
ditions under which the individual may be conditionally released for 
treatment in the community. 

The individual does not report back to court except under the follow- 
ing circumstances: 

1. If the Surgeon General has not conditionally released the in- 
dividual after 2 years, he must inform the court and the U.S. attorney, 
and recommend whether treatment should be continued. The court 
may then reaffirm the commitment or terminate it and resume the 
pending criminal nroceeding. 

2. If a conditionally released individual returns to the use of nar- 
cotics, the Surgeon General must report the fact to the court and rec- 
ommend whether treatment should be continued. The court may then 
reaffirm the commitment or terminate it. 
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3. The Surgeon General may at anj- time during treatment advise 
the court that the individual cannot be further treated as a medical 
problem.   The court must thereupon terminate the commitment. 

If the criminal proceeding is resumed, the individual receives full 
credit toward the service of any sentence imposed for the time he spent 
in the institutional custody of the Surgeon General. 

The determination of addiction and subsequent civil commitment is 
not considered a criminal conviction. The results of any tests con- 
ducted during treatment to determine addiction may be used only in a 
further proceeding under this title. 

The gi'eat advantage of pretrial civil commitment lies in its em- 
phasis on swift medical and rehabilitative treatment. Addiction is 
spread by addicts themselves. Keeping them oJf the street in itself 
represents an impoi-tant obstacle to the further spread of addiction. 

In the absence of a meaningful pretrial program, addicts who are 
indicted in the Federal system have two alternatives pending trial: 
imprisonment, normally without treatment, or returning to the com- 
munity on bail. This legislation oifers the addict not only a means 
of medical treatment but an opportunity to avoid the stigma which 
attaches to a trial and possible conviction. 

All addicts indicted by the Federal Government, who are considered 
to be good prospects for treatment are eligible, whether or not they are 
charged with a narcotic otfense. There are, however, certain impor- 
tant exceptions: Individuals charged with crimes of violence; indi- 
viduals charged with selling drugs for profit rather than as a means to 
support their own addiction: individuals with a prior felony charge, 
the outcome of which has not been determined; and finally, individuals 
with two or more convictions of a felony or two or more previous civil 
commitments. 

We believe it extremely important to make all othoi" addicts eligible. 
Addicts frequently support tneir addiction bj' crimo. The close I'ela- 
tionship between addiction and crime is easily seen in information 
available on Federal prisoners. Between 1960 and 1963, 43 percent 
of all convicted addicts in Federal institutions violated laws other than 
narcotics and marihuana statutes. 

Title II: Title II provides for the sentencing of addicts to treatment 
after conviction. If the court determines that tlie convicted offender 
is an addict likely to be rehabilitated through treatment, it may commit 
him to the custody of the Attorney General for an indeterminate 
period up to 10 years. The i>criod of commitment may not, however, 
exceed the maximum sentence that could otherwise have been imposed. 

Title II makes treatment available to addicts who do not choose 
civil commitment or who are not chosen for or do not complete the 
civil program. In the latter case, unsuccessful treatment does not 
conclusively point to subsequent failure. 

The maximum 10-year sentence allows correctional and medical 
authorities flexibility m treating individual addicts. At the same time, 
it provides a lengthy sentence for recalcitrant offenders who do not re- 
spond to treatment. As in title I, an addict convicted of any Federal 
offense with certain exceptions is eligible for treatment. 

Under title I the Surgeon General, and under title II the Attorney 
Greneral, have broad autnority to contract for community care.   Such 
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contracts may involve individuals, State and local parole authorities, 
halfway houses, or local clinics and centers, public as well as private. 

Civil commitment for addicts has been introduced in California and 
in New York. The California law became effective in 1961, the New 
York law in 1963. 

The California law was enacted after an experimental projjram 
proved successful. Fiftv-two percent of the addicts treated under this 
program were neither detected using narcotics nor convicted of any 
crime within 6 months after their release. While it is too early to 
judge the success of the Califoniia law's operation in statistical terms, 
many foiiner addicts paroled to a community care program have 
remained in the community under supervision without returning to 
narcotics. 

The individuals who have remained off drugs include former hard- 
core addicts. One such man began using marihuana at the age of 12 
and later switched to heroin. He used up to 6 gi-ams, or about $75 
worth a day. He had a long history of arrests prior to lieing com- 
mitted to the rehabilitation center, but has not returned to crime or 
addiction since his release. 

Another addict also began using marihuana at the age of 12 and 
later switched to heroin. He used heroin for 10 years, taking as much 
as 1 gram of 79 percent pure heroin a day (an extremely high dosage) 
while in the service in Japan. He has not relapesd to drugs since his 
i-elease in July of 1963. 

Title III: Title III provides an alternate sentencing procedure for 
marihuana offenders. It makes them eligible for parole. Mariliuana 
is not addictive, and its users require different kinds of treatment 
than individuals addicted to narcotics. This provision acknowledges 
this well-recognized difference, as did the Prettyman Commission. 

Title III also extends the indeterminate sentencing provisions of the 
Federal Youtli Corrections Act to all narcotic and marihuana offend- 
ers under 26 years of age. This extension explicitly recognizes that 
youthful offenders can be helped in conforming to the rules of society 
and that the youthful offender should be allowed to extricate himself 
from early mistakes. Successful completion of the treatment progi-aui 
under the Youth Corrections Act results in tlie conviction 1>eiiig set 
aside. 

Committing j'outhful offenders to the custody of tlie Attorney 
General for treatment is at the discretion of the court. But liefore 
committing those between 22 and 26, the court must commit the young 
offender to the custody of the Attorney General for observation and 
study. The court must then find tliat grounds exist to l)elieve that 
the defendant will lienefit from thetreafmcnt. 

Finally, under title III, the Board of Parole is directed to review 
the records of all marihuana otrendei-s and narcotic offenders who 
were under 26 when convicted iind wlio are not now eligible for 
jiarole. 

Tlie Board can grant parole to these individuals if they have served 
one-third of their sentence. Those who were under 26 at the time of 
conviction may, at the discretion of the Board, be placed in the 
custody of its Youth Division for treatment. The concept of re\'iew- 
ing sentences stems from a recommendation by the Prettyman Com- 
mission.   It is designed to allow individuals now in prison the same 
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Opportunity as tliose wlio will apijear in court subsequenf to passage 
of this legislation. 

H.R. 9167 combines flexibility with adequate safeguards. It places 
emphasis on addiction as a sickness. It gives the courts and correc- 
tional authorities ample scope to provide the most apjjropriate treat- 
ment. At the same time, it excludes those who commit acts of violence, 
repeated offenders those who make a business of selling narcotics, 
and those who are judged unable to profit from treatment. No addict 
can be committed if the Surgeon General or Attorney General believes 
adequate treatment facilities or personnel are not available. 

Strong public support lias enabled science to conquer many of the 
terrible diseases which afflicted man in the past. We are continuing 
an all-out effort against heart disease, cancer, and other maladies as 
yet undefeated. 

Drug addiction is a fearful disease of mind and body no less dam- 
aging and no less deserving of our attention. This legislation, I am 
convinced, represents our best current hope to halt its eroding effect 
on our society. 

Mr. AsHMORE. Tliank you, General. Your bill does not provide, 
I believe, any funds for the construction of additional in.stitutions? 

Mr. KATZKNB.\cir. No, it does not. 
Mr. AsiiMORE. Do you think that the Federal Government now has 

sufficient places to treat these people and rehabilitate them? 
Mr. KATZENBACH. I think we do at the moment, Mr. Cliairman. 

We are making full use of our institutions. I think we should do 
that. In addition T believe that under existing law HEAY has ade- 
quate authority to take care of these problems and even to helj) the 
States with respect to various hospital, clinic, and mental health 
facilities which could be used in this program. 

Mr. AsHxoRE. I believe section 105 of the bill states: 
The Surgeon General may from time to time make such provision as he deems 

appropriate authorizing the performance of many of his functions under this 
title by any other officer or employee of the Public Health Service, or with the 
consent of the head of the Department or Agency concerned, by any Federal or 
other public or private agency or officer or employee thereof. 

He would not have authority to use a State institution, would he? 
Mr. KLvTZENBACir. Under that provision ? 
Mr. AsiiMORE. Yes. 
Mr. KATZENBACH. I believe so. 
Mr. AsHMORE. I didn't read the next section. 
The Surgeon General Is authorized to enter into arrangements with any 

public or private agency or any person under which appropriate facilities or 
services will be made available, on a reimbursable basis or otherwise for the 
examination or treatment of individuate who elect civil commitment under 
this title. 

Mr. KATZENBACH. That is not a construction pronsion but a con- 
tracting out provision. 

Mr. AsHMORE. Do you think that is better than the provision of 
Mr.Cellersbill? 

Mr. KATZENBACH. I think we are dealing with different problems. 
I am not opposed with the provisions in Mr. Celler's bill, but I believe 
that HEW has under existmg law adequate authority and would have 
adequate money with appropriations to meet any of the needs that 
are described in Mr. Celler's bill.   I think under t^e Hill-Burton Act, 
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the hospital acts, under recent legislation with respect to mental health 
centers, it could be handled in that way. HEW can testify more 
fully on that than I. 

Mr. AsHMORE. The Federal Government now has two institutions? 
Mr. KATZENBACH. Yes; one at Lexington and one at Fort Worth. 
Mr. AsHMORE. Do you know what the population there is, the ap- 

proximate number ? 
Mr. KATZENBACH. I don't have the figures with me, Mr. Chairman. 

I can say they are not being fully and completely utilized for the 
treatment of narcotic addicts. 

Mr. AsHMORE. They are not fully utilized ? 
Mr. KATZENBACH. For that purpose, no. 
Mr. ASHMORE. Ijet us get clear just who is eligible for commit- 

ment to an institution.   The addict is eligible. 
Mr. IL\TZENBACH. Yes. 
Mr. ASHMORE. In a general way. 
Mr. Ki^TZENBACH. An addict who has conunitted any Federal crime 

is eligible for a civil commitment, and then we except crimes of 
violence, people who have committed two felonies, ancf people who 
have a felony charge pending against them at the time the new 
charge is pending. 

Mr. ASHMORE. In other words, an addict, if he has committed a 
violation of the Mann Act, stolen an automobile, a Federal offense, 
he would not be eligible for commitment ? 

Mr. KATZENBACH. Yes; he would be. 
Mr. ASHMORE. He would be ? 
Mr. KATZENBACH. Yes; imder the administration bill he would be. 
Mr. ASHMORE. Under your bill he would l>e  
Mr. KATZENBACH. Under our bill he would. He would not be under 

Mr. Celler's bills: Our bill is broader in that respect than Chairman 
Celler'sbill. 

Mr. ASHMORE. Will the person who trafBcks or sells, buys and sells, 
drugs be eligible for commitment ? 

Mr. KATZENBACH. He is eligible only if the sales that he made were 
made necessary to support his own addiction. If he was making fur- 
ther profit or pushing in a further way than that he would not be 
eligible. 

Mr. ASHMORE. That is what I am trying to get at. The person who 
is not an addict but is in tlie business to malce money, buying and sell- 
ing, he is not eligible for commitment xmder this bill. 

Mr. KATZENBACH. He is eligible for just as long a sentence as we 
can give him. 

All'- ASHMORE, I agree with you 100 percent. Suppose he lias done 
both? 

Mr. KATZENBACH. If he is doing both he is still not eligible for the 
civil commitment. He is eligible for that only if he has made sales 
and tlicy arc clearly related only to supporting his own addiction and 
nothiiijjmore. 

Mr. KING. HOW do you determine that under your bill ? 
Mr. KATZENBACH. It is determined by the judge. If he would say, as 

Mr. Celler says, that anybody who takes it for resale is to be excluded 
from this, we would then be excluding people who make only three 
or four sales that they need to get the money for their own dosage and 
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who are not really trying to push this but Avho are simply desperate 
to get their own dosage. We wlieve if it can be established that that 
is all the man has done, he might have made one or two sales but they 
were just related to getting his own dosage and nothing more, then 
he should be eligible. 

Mr. lOxG. How is that proven ? 
Mr. IL\TZENBACH. Wei t 
Mr. KING. Must the authorities prove that to the judge or is it up 

to the defense to prove it ? 
Mr. KATZENBACU. If he has been charged with selling^ there is evi- 

dence that he was selling, it would be up to him to establish that these 
are the only sales he had made. 

Mr. MCCLORY. If the gentleman would yield to me on that. 
Mr. KATZENBACH. He has tx> satisfy the court that that is all he has 

(lone. We miglit be satisfied as to that conceivably if we knew the 
man, if informants told us this was the situation, that he was not active 
in this, we might be satisfied in that way, but I would think generally 
it would be up to the man who had been charged and caught selling, it 
would be up to hira to try to establish that lie really was not in the 
business of selling. 

Mr. AsHMORE. General, I believe on page 12, subsection 2 of your 
bill, in tlie definition section, this is perhaps the best statement on that. 
Under eligible offender: 

An offender who Is convicted of selling a narcotic drug unless the court deter- 
mines tliat such sale was for the primary purpose of enabling the offender to 
obtain a narcotic drug which he requires for his personal use because of his 
addiction to such drug. 

Mr. IVATZENBJVCH. Yes. 
Mr. ASHMOBE. The Celler bill, on the other hand, simply says the— 

provisions of this act shall not be applicable in the case of any person charged 
with selling narcotics to another for purposes of resale. 

Mr. KATZENBACH. That is right. I think the difference is small 
but it exists.    He excludes some people that we would make eligible. 

Mr. AsHMORE. In either case, it is up to the presiding judge to 
determine what the purpose was? 

Mr. KATZENBACH. Yes. I would suppose that to aid in making 
that determination we could, for example, make available investigative 
reports to the judge. 

Mr. AsHMORE. I am sure you could and that you would need those. 
Under title II, page 5 of your statement, you state: 
Fifty-two persons of the addicts treated under this program were neither 

detected using narcotics nor convicted of any crime within 6 months after their 
release. 

This referred to the California law. 
W^ould you call that a successful program in that case? 
Mr. KATZENBACH. Yes. The short answer is yes. It doesn't 

sound it, Mr. Chairman, but if you compare that wfth 90 percent in 
our voluntary program m the Federal institutions who return to the 
use of narcotics. 

Mr. AsHMORE. Only 10 percent under the voluntary Federal pro- 
gram stay away from it? 

Mr. KATZENBACH. Tliat is right. 
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Mr. AsiiMORE. In other words, 90 percent do return ? 
Mr. KATZENBACH. That is right. Here only 48 percent have re- 

turned. Most of them return within 6 months. I think if you take 
another 5-year period under the Federal program it gets up again to 
about 95 percent. 

Mr. AsHMORE. You state while it is too early to iudge the success 
of the California law's program, many former addicts paroled to a 
community care program have remained in the community under 
supervision without returning to narcotics. 

Tender whose supervision are they ? 
Mr. TvATZExnAcir. Tender State'authorities. Tliere are a number 

of community mental health centers which administer their program 
and they keep an eye on the addict who comes in from time to time. 
Tliey look at him from time to time. It is not unlike a parole super- 
vision or a probation supervision except for the fact that here it is 
related medically rather than criminally. 

Mr. AsTTMORE. "\Miat are the community care centers? What is the 
nature of them ?    They are in different areas of the State, I suppose? 

Mr. IvATZENnAciT. That is right. They are moderately small and 
they are located within the various communities. I do not know the 
exact number they have in California now but it is quite a number. 

Mr. AsitMORK. And it would require a good many, particularly in 
California, which is a large State ? 

Mr. KATZEXBACH. California is one of the ma^or areas of narcotic 
addiction. If you took care of California and New York you would 
take care of about two-thirds of the problem. 

]V[r. AsTTivroUE. Is that so? Has New York law been as successful 
as California? 

Mr. KATZENBACH. It has been in operation for only 2 years. It 
.eeems to me too early to make a judgment on that, Mr. Chairman. In 
fact, it is really too early to judge the California law, to be completely 
candid about it, but it seems to be making some progre.ss. 

Mr. AsiTMORE. "RHien an addict under this voluntary program is 
committed up to 6 months—I believe that is the maximum for the first 
commitment? 

Mr. KATZEXBACH. NO.    TTnder the civil commitment it is 3 years. 
Mr. ASHMORE. He could be committed for .3 years in one term ? 
IVfr. KATZENBACH. That is right. He does this voluntarily. He is 

then luider the supervision of the Surgeon General for 3 years. He 
could spend all of that time in an institution.    Once he is in, he is in. 

Mr. AsMMORE. Is the Celler bill the same in that respect ? 
Mr. KATZENBACH. Yes. 
I am told it is 5 yeurs under the Celler bill. 
Mr. AsitMORE. Three years commitment and then he is under super- 

vision, or parole, for 2 more years ? 
Mr. KATZENBACH. Yes; luider our bill it is 3 years for the whole 

process. 
Mr. AsHMORE. "VNHien he is committed for this 3-year term, although 

the judge might think twice in giving him the full 3 years in the 
original commitment, he could be relea.sed by the Surgeon General ? 

Mr. KATZENBACH. The Surgeon General can release him. However, 
supervision could continue for the full period of time. 
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Mr. AsiiMORE. I am wondering, General, about tliis: Sav a man is 
committed for 3 vears and he is released in 2 years, they feel he has 
been rehabilitated and he can go back to s(X!iety as a nonual i>erson. 
Then he commits another offense. He violates the narcotics law again. 
Then he comes up for trial, more than likely he would. 1 presume he 
could be recommitted. 

Say he came up for trial. The judge has decided he is no longer a fit 
subject for rehabilitation. You have two and a half years w^hich have 
passed. How will you prosecute? Don't you rim into a tremendous 
risk there in matter of time, getting witnesses, unless he may agree to a 
speedy trial ? 

Mr. KATZENBACH. I agree. 
Mr. AsiiMORK. How will the Government prosecute ? 
ilr. KATZEXBACJI. It would be difficult after two and a half years 

in many instances to prosecute for the resison tliat you suggest, Mr. 
Chairman, although now in Xew York it is 9 to 12 months b<'fore you 
get the trial, anyhow. I suppose in many cases we still would have, 
the witnesses. Many of the witneisses iji these instances are narcotics 
agents who still would be available to testify. 

I don't w ant to avoid the fact it createvS a problem. I think you have 
to make a choice there of whether it is wortli it. I believe it is. Take 
tJiat risk in these selected cases l)ecause it gives an added incentive 
to the addict to attempt to go through this process, attempt to be 
cured. He will get not only a cure in his addiction but vocational 
training and other tilings which will help him to come back into tlie 
community, particularly in the case of young people and first offend- 
ers, where this is the first time they have gotten into trouble. It may 
add a sufficient incentive as well as the coercion during the whole time 
he is there to warrant it. That would be my judgment. But it has 
the difficulty the chairman points out. 

Mr. AsHMonE. You think it is wortii taking a chance ? 
Mr. KATZENBACH. I think it is worth taking a chance. 
Mr. AsHMORE. I am wondering about the nmnber successfully 

treated in Federal institutions and those treated under California law. 
How do you account for the great difference in the number cured ? 

Mr. KATZENBACII. TW-O ways. Statistics in Lexington are largely 
of those who came in voluntarily to be cured and who were free to leave 
at any time thereafter, and many of whom I feel left before the Sur- 
geon General would have certified that he was cured. 

Second, there is no aftercare treatment for those people. I think the 
toughest time to stay off is the point at which they return to the com- 
munity and return to the stresses that have led them to drug addiction 
in the first place. 

It is similar witli crime as well as addiction. IMost criminals if they 
are going to repeat will repeat in the first 6 months after they are out 
of a Federal institution. 

Mr. AsHMORE. Any criminal, as a general statement? 
Mr. KATZENRAcir. Any criminal. Getting back into the community, 

if they can hold a job, stay off drugs, if they have the support of some 
further treatment and further supervision, if they stay off for 6 montlis 
they have a better chance of staying off entirely. 

That is done in California. I think those two factors, tlie nonvolun- 
tarj' aspect, the fact they have to stay until somebody else says 
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tJiey can leave, and then subjecting themselves to this care, that would 
be my guess as to the reason for tlie difference. 

Mr. AsiiMORE. Do you know whether or not there is any difference 
in tlie treatment that they are receiving at Lexington and that which 
they receive in the California institution? Is there any improAement 
which Lexington is not aware of ? 

Mr. KATZENBACH. The Surgeon General can answer it better. I 
think Ijexington is a fine institution medically and professionally. I 
doubt if there is any better in the country. 

Mr. AsHMORE. Then it would appear that the key to the permanent 
cure is the aftercare treatment. 

Mr. KATZENBACII. Aftercare treatment and keeping them there long 
enougli. You can get off the physiological aspects of this fairly 
quickly and fairly successfully, and then you can regard yourself as 
cured since you have been oft' it for a while. I think the psychological 
pressures there lead tliese people to return to drug addiction. It is 
treatment in that respect they need, and a further miderstanding of 
themselves and the reason for tlieir addiction, and the aftercare 
progi'am. 

I have heard members of this committee say they didn't know a great 
deal about drug addiction. The truth of the matter is, Mr. Chairman, 
that nobody does. 

Mr. AsHMORE. I am afraid that is riglit. 
Mr. Celler's bill, I believe, recommends that all narcotic cases be 

transferred to the Department of Justice, in other words, taking them 
away from Treasury and putting it all under your Department. I 
don't want to put you on the spot, but idtimately that has to be an- 
swered and we want to know what you think about it. 

Mr. KATZENBACIT. I tliink the Narcotics Bureau is a fine agency and 
I think they are doing a fine job right where they are. AVe have no 
trouble cooperating with them. 

Mr. AsHMORE. You don't want any more business, then. 
You stated, and I have heard before, that marihuana is not a habit- 

forming drug.   Is that correct ? 
Mr. KATZENBACH. That is right. Many marijuana users end up 

subsequently leading up to heroin, so it has the effect of leading one 
into addiction, but it is not addictive in itself. 

Mr. AsHMORE. How about those who use it? The effect of it is 
unknown, is it not? It can cause one to commit murder, another sex 
violence, another something else? 

Mr. KATZENBACH. That is right. 
Mr. ASHMOEE. In many ways it is as bad as heroin, morphine, and 

what have you ? 
Mr. IvATZENBACH. From that point of view it is. 
Mr. AsiiMORE. Is there any difference in your bill with reference 

to a person who is using or dealing in, buying or selling and smug- 
gling marihuana and heroin and other narcotics ? 

AC*. KATZENBACH. Not so far as people pushing marihuana as 
against heroin. The only difference we have is that we would permit 
parole procedures for marihuana violators. 

Mr. AsHMORE. You would? 
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Mr. KATZENBACH. We would permit parole where there is presently 
a minimum sentence required on marihuana. We would pennit pa- 
role on marihuana only. 

Mr. AsHMORE. You would change the penalty in the present law? 
Mr. KATZENBACH. TO the extent of permitting pai'ole, yes, sir. 
Mr. AsH3X0RE. Thev are bai-red from parole at the moment? 
Mr. K.\TZBNB.\CH. I'hat is true. Thev are not eligible under the 

civil commitment section of the statute because they are not addicts. 
Mr. AsiiMORE. Your bill would make them eligible for parole and 

for commitment ? 
Mr. KATZENBACH. NO, because there is no addiction. They don't 

need it. 
Mr. AsHMORE. No psychological treatment you know of? 
Mr. KATZENBAOII. Most of the marihuana users, if they are not also 

users of other drugs, have not gotten to that stage, are mostly youtli- 
ful offenders and sort of doing it for kicks, I guess. 

They just started down the road. 
Mr. AsiiMORE. 1 believe your bill and Mr. Celler's bill both have 

an age limitation, minimum of 22 and a maximum of 26 ? 
Mr. KATZENBACH. Yes, we do have such provisions in that with 

respect to the sentencing of certain narcotic or marihuana offenders 
unaer the Federal Youth Correctioiis Act. 

Mr. AsHMORE. Can you tell me why you confine it to those ages? 
Mr. KATZENBACH. Mostly because the people between 22 and 26 are 

better prospects for rehabilitation than older people. 
Mr. ASHMORE. HOW about those who are not yet 22? 
Mr. KATZENBACH. They are already eligible for sentencing under 

that act. The only thing this would c\o would be to extend the upper 
limit to 26 for the sent«ncing of these narcotic or marihuana offenders. 

Mr. ASHMORE. Counsel suggests we might go a little more in detail 
on this delay in trial.  Are you satisfied as to that ? 

Mr. KATZENBACH. I am satisfied where there is a conscious waiver 
by coxmsel with a knowledge of the defendant in the case. 

Mr. AsHKORE. Mr. King asked Mr. Celler this: If he is a 
confirmed  

Mr. KATZENBACH. No request- 
Mr. ASHMORE. Can he voluntarily agree to waive trial ? 
Mr. KATZENBACH. Yes, he can, Mr. Chairman. If we were to say 

he could not we couldn't even try him. 
Mr. ASHMORE. That is true, too. Also I note in this bill that the 

judge turns him over to the Surgeon General for 10 days or 5 days? 
Mr. ICATZENBACII. Mr. Celler  
Ml'. ASHMORE. This is before he has made a statement regarding 

waiver. Would they examine him, some medical expert, during that 
time and say he was in a position to know what was right from wrong? 

Mr. KLATZENBACH. Yes. The purpose of that provision, 60 days m 
our bill and 10 days in Mr. Celler's bill  

Mr. ASHMORE. Sixty days in your bill? 
Mr. KATZENBACH. Yes. The purpose of that is to make the exam- 

ination that is necessary to inform the court whether or not you think 
this person is a good bet. 

Mr. ASHMORE. That is before he agrees to voluntary commitment. 
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Mr. KATZEXBACH. He goes in fii*st and says, "I want civil commit- 
ment." 

Mr. AsiiMORE. And he says that when? 
Mr. KATZEXBACII. He says that within ."> days of the first ajjpeunince 

before the district judge. He comes in and says, "I want civil commit- 
ment." We tlien examine him for a jjeriod of time, \nuler our hill up 
to 60 days, and rejKirt back to the judge and tell the judge whether 
or not tlie Surgeon (Jeneral thinks there is a goo<l prospe<'t of cure 
in this case. If lie does not l)elieve there is, we go ahead and proceed 
to trial. If the Surgeon (General recommends it to the jud";e, the 
judge still passes his own judgment on the matter and decides yes 
or no. 

Mr. AsHMORE. The Celler bill provides onlj' 10 days. 
Mr. KATZEXBACII. Only 10 days, which we think is too short, a 

periotl of time to make a determination of that kind. We think 
ordinarily 30 days would Ix^ about right, l)ut-  

Mr. AsHMORE. You indicated 60. thinking vou would end up with 
30 days? 

Mr. KATZEXBAni. I think it ought to he just what we recommended, 
Mr. Chairman.   I think 60 days is fine. 

Mr. AsHMORE. I think 10 is too sliort. I agree with you. It is 30 
plus an additional 30. 

Mr. KATZEXBAfii. It is .'50 plus .30, yes. 
Mr. SEXXER. I would like to commend the distinguished Attorney 

General for his usual fine statement in this regard and others. 
Mr. KATZENBACH. Thank you, Mr. Senner. 
Mr. SEXXER. In regard to your statement on page 3, the fifth para- 

graph, where an individual chooses the civil commitment procodure, 
you stute that the custody is set for a period of 3 yeai"s. First, I 
want to ask you why was 3 years chosen as the period? 

Mr. KATZEXBACII. It was chosen because it is related to the period 
of aftercare that would seem to be appropriate, and it was chosen be- 
cause 3 years is a pretty good, long time for a fellow to commit himself 
to invoiuntary custody of this kind. In other words, we wanted the 
penalty on him. if you want to call it that, his loss of freedom, to te 
pretty stiff and for him to rex-ognize that, l)ecause it seemed to us 
if he took a free, voluntarj- recognition of that rather than go to 
trial, he might lx> a better i)rospect for rehabilitation. 

Mr. SEXXER. I do not have any objection to the 3-year pei'iod if it 
is what the experts recommend, e.xcept perha[)s maybe to insert the 
words "not to exceed 3 yeare,*' on the pos.sibility that there would l)e 
a criminal conviction and the maximum sentence would l)e 1 year. 
Here is this prospect who would weigh the time that he would be 
incarcerated or fined or subject to the jurisdiction of the Federal 
Government or the State government, and he might not be desirous 
of taking tlie civil procedure route. 

Mr. KATZEXBACH. I think verj' few addicts would come in on that. 
At least, the maximum penalty would be 1 year for most of our Federal 
offenses. An addict is likely to be involved with considerably more. 
Even the Dver Act cases run 5 years at the maximum. I would sup- 
pose it would be unusual that that would occur. I still would want 
to leave it at 3 yeai-s. He is taking it voluntarily as a choice. If it is 
only a 1-year offense, he may he unlikely to take that, but it will not 
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come up very often and we cannot do much for him in a 1-year 
period- 

Mr. SENNER. I agree, from an examination of the Commission's re- 
port, but couJd we improve the bill by siiyinj; "not to exceed 3 years" 
and leave it to the determination of tlie judge, and not make it man- 
datory in the bill ? 

Mr. KATZENBACU. If you Siiid "not to exceetl 3 years," I would not 
have an objection to that. I would hope that that delonnination could 
be made by the Surgeon General a.s to when he should be completely 
released, rather than the Surgeon General being put under some sort 
of judicial order to cure him in IS months, which might not be 
possible. 

Mr. SENxya. Counsel has called to my attention that that bill says 
not to exceed 3(5 months.    That answers my question. 

Tlie chairman of this subcommittee touched upon the next to the last 
paragraph where you state: 

The Surgeon General prescribes the treatmeiit In the institution and deter- 
mines the condition under which the Individual uia.v be conditioimlly relcnsed 
for treatment in the community. 

Again, going back to the question I asked the chairman of the full 
committee, would this give authority to the Surgeon General to con- 
tract with a private hospital for the care and treatment of a drug 
addict, rather than going tlwough a Federal or State clinic or halfway 
house or some other facility ? 

Mr. IvATZEXBAcn. He can contract with anj' hospital. Section 105, 
"any public or private agency or any person under which appropriate 
facilities or services of such agency or person may hv made available," 
He could contract with a private hospital if that were what he deemed 
to be advisable. 

Mr. SEXXER. I ask that question because we have a great number 
of small communities. I am not implying there are drug addicts in 
each one of these communities, but if they had private physicians 
authorized by the Surgeon General then, perhaps, we could provide 
better treatment for the individual, which is what we are interested in. 

Mr. KATZEXBACTI. He could do that. He could contracrt with any 
local hospital facility or medical facility of that kind In fact, he 
could contract with our parole and probation service to supervise him. 

Mr. SEXNER. The President's Advisoiy Commission final report, on 
page 57, contains the following language: 

The Commission recoinnieiida that Federal roKulatlons be amended to reflect 
the poneral principle thnt the definition of le(rltimato me<llcnl use of narcotic 
druBs and legitimate medical treatment of a narcotic addict are primarily to be 
determined by tie medical profi>ssion. 

Going down and reading some of their recommendations, in cetiain 
instances they recommend continued treatment of a drug addict with 
narcotics. Do you agree that this is the projjcr way perhaps to work 
with the sociolojrical and psychological aspects of the individual you 
are tryinir to help? 

Mr. KATZEXRACH. Yes, T do, Congressman, but T would like to 
nualifv mv answer a little bit on that. T think this is a medical prob- 
lem and it is a difficult medical problem. The \arcotics Bureau is 
presentlv working witli the American Mwlical Association on a revi- 
sion with res|)ect to its regulations in this iTgard.    There is a joint 
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statement they have made, the gist of which is that the medical pro- 
fession is extremely skeptical tluit continuous dosage of narcotics is 
useful in cure. They feel this for three reasons. One is that it is 
almost impossible not to increase the dosage as the person develops 
some resistance to it. Secondly, there are noiniarcotic substitutes 
which are available to take a person through this period, which are 
generally superior to using the narcotic itself. Thirdly, very few 
people can behave normally when under the influence of narcotics. 
There are some people wlio can behave normally in this way, but they 
are relative^ few of those addicted. 

The medical profession is skeptical of any general theory about giv- 
ing maintenance dosages and this kind of thing. They do feel that 
some further experimentation in this regard could legitimately be done 
under appropriate standards and medical supervision. In fact, there 
is in Xew York such an experiment going on now with the full knowl- 
edge and consent of the Narcotics Bureau. 

Sir. SENNER. This is in California ? 
Mr. KATZENBACH. No: in New York. There may be others, but I 

know of one in New York. 
Mr. SENNER. YOU say that your bill, that is, the administration bill, 

is broader in scope than the Celler bill. As I underetood from the 
chairman of the coimnittee, one of the provisions of his bill, not in- 
cluded in your bill, was an additional ap])roprintion to persuade State 
governments to look at the problem and to participate with the Fed- 
eral Government in finding a just solution to this problem. Would 
you comment why you feel the administration bill is broader in scope 
than the Celler bill ? 

Mr. KATZENBACII. The administration bill is broader in scope in one 
important respect, that is, those who are eligible for civil commitment. 
Mr. Celler confines it to those who have been convicted of narcotics 
offenses. We have found, as I said in my statement, 44 percent of the 
addicts were convicted of offenses which had no relationship to the 
narcotics laws. We would make them eligible. They are still addicts 
and we would make them eligible for treatment. So, it is broader in 
that regard. 

As far as the provisions of his bill with respect to encouraging 
States to take steps in this regard, HEW tells me they presently believe 
they have sufficient authority under existing law with respect to hos- 
pitals, medical programs, research programs, and so forth, to cover 
the same area that is covered in his bill. I am sure they can testify 
more fully with respect to those bills than I can, but it is their view 
that while they do not oppose tliose provisions, they are unnecessary. 

Mr. SEXNER. Thank you, Mr. Attorney General, for your straight- 
fonvard and excellent responses to the questions. 

Mr. KATZENBACH. Thank you. 
Mr. AsHMORE. ilr. Hungate. 
Mr. HuxGATE. I join in the remarks of my colleague, I would like 

to inquire, Mr. Attorney General, concerning the California experi- 
ence. Did that apply to people who had violated the law involving 
narcotics, or had they violated other laws? 

Mr. KATZENBACH. I believe it applied to people who violated other 
laws as well. 

Mr. HLTNGATE. It was not restricted solel v to narcotics offenders ? 
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Mr. KATZENBACH. SO T understand. 
Mr. HtJNOATE. This bill on page 3 discusses eligible individuals, 

and excludes those charged with crimes of violence. 
Mr. KATZENBACH. Yes. 
Mr. HuNOATE. They are defined in another section, 101 (c). I won- 

der what was the thinking in excluding such individuals. 
Mr. KATZENBACH. The thinking was that these people are particu- 

larly dangerous and they have oflended society in a particularly seri- 
ous way with a crime of violence. They, of course, would be eligible 
for treatment following conviction. 

Mr. HuNGATE. Tliey would be eligible up to 10 years; is that right? 
Mr. KATZENBACH. That is right. We are trying to draw a line 

here, Mr. Congi-essman. We feel that the approach of strict punish- 
ment with resjiect to narcotics offenders has been successful. We do 
not want to abandon that approach. It is not something to make 
everything easier for criminals, whether they are addicts or not. We 
also feel that addiction is such a problem in our society that we ought 
to try to treat it and do something about it. So, the bill tries to run a 
line between those objectives. 

There is some incompatibility, but we try to run a line between 
them.   This is one of the compromises. 

Mr. HUNOATE. In defining crimes of violence, they include burglary 
and hou-sebreaking. I Avonder if they customarily would be considered 
crimes of violence. 

Mr. KATZENBACH. They are broadly defined. 
Mr. HUNOATE. This would also exclude anyone, would it, with a 

conviction of an offense punishable bv imprisonment for more than 
1 year? Do I understand that correctly? Crimes of violence include 
assault with a dangerous weapon or with intent to commit any offense 
punishable l)y imprisonment for more than 1 year. 

Mr. KATZENBACH. Assault with a dangerous weapon. 
Mr. HUNGATE. Or  
Mr. KATZENBACH (continuing). Assault.   It is an assault charge. 
Mr. HUNGATE. Would this relate to offenses under State laws ? 
Mr. KATZENBACH. Yes. 
Mr. HUNGATE. They would be included ? 
Mr. KATZENBACH. In this section, they would not be included. They 

would be included where it talks about conviction of prior felonies; 
yes. 

Mr. HUNGATE. I believe that is all.   Thank you. 
Mr. GRTOER. I have no questions, Mr. Chairman. I would like to 

thank the Attorney (reneral for his appearance and his statement. 
Mr. KATZENBACIF. Thank you. Congressman. 
Mr. AsHMORE. General, let me ask vou one other question. Am I 

correct that the Federal Government lias no jurisdiction over a nar- 
cotic addict when he has committed no Federal crime? Therefore, no 
Federal crime is committed. 

Mr. KATZENBACH. That is correct. 
Mr. AsHMORE. In other words, a person possessing narcotics has not 

committed a Federal crime. 
Mr. KATZENBACH. Possession itself is not a Federal crime, but pos- 

session itself is presumptive of an intent to sell or to use. 

66-827—66 7 
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Mr. AsiiMORE. You mean merely possessing, if he had a poimd of 
morpliine or heroin, he would not be violating any Federal law unless 
they could prove he had it to sell ? 

Mr. KATZE>rBACH. I think if he had that amount, the presimiption 
would be pretty persuasive. 

Mr. AsHMORE. I was trying to determine: The simple fact of pos- 
sessing it is not a violation of the law, is that right ? 

ilr. KATZENBACH. That is correct, Mr. Chairman. 
Mr. AsiiMOHE. A^Hiy is that true ? 
Mr. KATZENBACH. Because that is the way the law is written. That 

is the best answer I can give. 
Mr. AsHMORE. Wliy is it not an offense to possess it ? The possession 

of contraband whisky is an offense, without the tax being paid on it. 
Mr. SEXXER. IS ii not due to the fact that there are legal uses for 

narcotics as distinguished from illegal uses? 
Mr. KATZENBACH. It is largely related to the problem of Federal 

jurisdiction. We have to show that it is untaxed, for example, that 
it is imported, transported across State lines, something that gives us 
a Federal basis for prosecution.   Possession raises the presumption. 

Mr. AsHMORE. "\^niat percentage are convicted of possession ? Have 
you many cases where you try people on no evidence other than that 
they possess narcotics ? 

Mr. KATZENBACH. Usually we have more evidence than that, so we 
can show something about the person, other admissible evidence, evi- 
dence of sales. The Narcotics Bureau, through undercover agents or 
otlierwise, tries to get a person in the act of selling. 

Mr. AsHSioRE. Then the indictment would merely say possessing for 
the purpose or intent of resale. 

^Ir. KATZENBACH. Yes, or imtaxed, no stamp. 
Mr. AsiuroRE. Do you agree or what is your opinion with reference 

to Mr. Celler"s provision for the appropriation of $15 million for 
research purposes in this field ? 

Mr. KATZENBACH. I believe, Mr. Chairman, that really should be 
more appropriately addressed to HEW, who would conduct the pro- 
gi"am. I am not trying to duck it. They tell me they have money for 
I'esearch.    I am interested in economies just as I know the chairman is. 

Mr. AsHMORE. We have heard testimony with reference to the nar- 
cotics law and its effectiveness and results in Great Britain. Is their 
more liberal program proving more successful or not, in your opinion? 

Mr. KATZENBACH. In my opinion, it has run into considerable diffi- 
culties, particularly recently. There has been evidence of increasing 
addiction in Great Britain. It has been so in the United States, also. 
If you compare the two radically different programs, I would say oure 
has been successful with more addicts, and theirs has been successful 
but tliere are more addicts. Neither has come even close to eliminating 
the problem. I do not think the English program, however, we 
evaluate it, would be a particularly suital)le program for tlie United 
States. Even the English who support their program as being for- 
ward-looking and intelligent, right, and so forth, acknowledge the dif- 
ferences, the swMal, sociological differences in (Jreat Britain with a 
rather homogeneous population and strong traditions, less mobile, less 
moving around. Their program in many respects may be related to 
tliat and might not be at all suited to the United States. 
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Mr. AsiiMORE. Do j'ou think it would work in this country? 
ilr. KATZEXBACH. I do not.   I feel quite strongly it would not. 
Mr. AsHMORE. This particular phase of it. 
Mr. KATZENBACII. Yes. 
Mr. AsiiMORE. One provision of the regulation permits doctors, if I 

imderstood Mr. Celler correctly, to prescribe narcotics more liberally 
and "without more justification.   Would that work here? 

Mr. KATZEXBACH. I do not believe so. I think the treatment you 
give people for their addiction, as I said before, generally involves re- 
moATng the drug, not giving it. That seems to be the view of most 
medical authorities on the subject, not precluding further experimen- 
tation along that line. 

Mr. MCCLORY. I think the significant distinction between our sys- 
tems of trying to eradicate drug addition and that in Britain is that 
in Britain they permit the registration of drug addicts and they permit 
the registered drug addict to receive the drug legitimately in order to 
cari-y on his addiction while they try to cure him. It does result in an 
attempt to keep tabs on the drug addict with the idea that while he 
continues it he may be cured through the individual practitioner. 
That approach has been recommended to a great many States, but I 
do not think it has been adopted in any State, to my knowledge. 

Mr. KATZENBACH. No, it has not, Congi-essman. Attractive as it 
sounds, the difficulty is that it keeps an addict going, rather than trying 
to get rid of it. 

Mr. AsHMORE. Can you come back at 2 o'clock, Mr. Attomev Gen- 
eral? 

Mr. KATZENBACH. Yes. 
Mr. AsHMORE. We have a quorum call. I think we had better ad- 

journ until 2 o'clock. Also, the representatives from Treasury and 
the Department of Health, Education, and Welfare will be back at 2, 
please. 

(Wliereupon, at 12:45 p.m., the subcommittee adjourned, to recon- 
vene at 2 p.m., of the same day.) 

ATTERNOON  SESSION 

Mr. AsHsioRE. We will come to order and proceed with the At- 
torney General, Mr. Katzenbach. 

Mr. KixQ. General, on page 4 of your bill, the administration bill, 
line 19, at the end of it it says the court may advise hijn. Speaking 
of an elij^ible individual as an addict, the court may ? 

Mr. KATZENBACH. Yes, sir. 
Mr. KING. What is the criteria? 
Mr. KATZENBACH. My recollection. Congressman, is that in the 

court's judgment they believe that this person is a good subject for 
cure. 

Mr. KING. I notice vou use the word "may" instead of "must." 
Mr. KATZENBACH. Ves, sir. 
Sir. ICiNG. It is inciunbent upon them to advise him this cure is 

available to him or tliis type of commitment is available to him? It 
is still in the form of may rather than must or should. I am just 
wondering why the choice of the word "may." 

Mr. KATZENBACH. You said on page 4? 
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Mr. KING. YeSj page i, line 19, section 102(a). It reads if the 
district court believes that aa eligible individual is an addict, the 
court may advise hiin. 

Mr. KATZENBACH. I think the main reason for the use of the word 
"may" rather than "must" was if the i-ecord did not show that the 
court had done this and he was then subsequently convicted, then per- 
haps he could urge this as—if it were mandatory language—urge this 
as groimds for reversal of that decision and remand in order to give 
him the opportunity to ask for that. 

Mr. KING. Then you want to make it purely optional with the 
court? 

Mr. K^TZENBAOH. I think it should be, Congressman. After all, 
the defendant is going to have coimsel available and presumably 
counsel have studied the laws and considered this possibility. 

Mr. KING. There is no provision in here for defense counsel to 
make a motion that his client be given this treatment or the option 
to accept this treatment, is there ? 

Mr. KATZENBACH. NO, there is no specific provision that he can so 
move. But he certainly can. There is nothing that would prevent 
him. 

Mr. KING. Nothing in here that requires the consent of the U.S. 
district attorney ? 

Mr. KiVTZENBACH. No, there is not. 
Mr. KING. DO you not think that would be wise? Or why did yon 

not provide for it, let me put it that way. 
Mr. KATZENBACII. I think the decision should be left to the judge. 

We were saving that these people, they are addicts, all of them h>e 
eligible at the outset. Then if (hey wimt it they ask for it and then 
there has to be a study to detemiine  

Mr. KING. This does not say they asked for it. It says the court 
may advise him. If the court does not advise, he does not know any- 
thing about it ? 

Mr. KATZENBACH. He has a lawyer, Congressman. He is tlici'e and 
can advise him on it.   If the court does not, he can move for it. 

Mr. KING. It says at the first appearance. Very frequently at his 
first appearance he is not represented by counsel, is he ? 

Rfr. KATZENBACH. This is his first appearnnce before the district 
court, not his first appearance before a commissioner or an arraign- 
ment or something of that kind. In his first appearance before the 
district court he would have counsel, yes.    He would have  

Mr. KING. Although an ari-aignment and his lawyer is not there? 
Mr. KATZENBACH. The arraignment almost always is before a com- 

missioner.   Rarely before a district judge except in one district. 
Mr. KING. HOW is it in the District of Columbia ? 
Mr. KATZENBACH. The arraignment is normally before the Com- 

missioner. 
Mr. KING. Here in the District ? 
Mr. KATZENBACH. Yes, sir. 
Mr. KING. YOU spoke this morning, I though you mentioned some- 

thing about a waiver by counsel.    Do you envision that? 
Mr. KATZENBACH. Yes, I would envision if he requested this treat- 

ment I would think he would make that explicit waiver as to any- 
thing with respect to being tried, well advised of the prosecution to 
insist on that. 
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Mr. KING. The bill does not provide for it ? 
^Ir. KATZEXB-^CH. XO, the bill does not have to provide for it. It 

does not provide for it explicitly and there is no reason why it should. 
Mr. KiN-G. What kind of election are you to have, an election in 

wTiting by the defendant himself? I can see these fellows coming 
back in subsetjuent proceedings. You know liow the}' buck couline- 
ment. 

Air. KATZEXILVCH. I can see them doing Uiat, Congi'essmaa, if we 
do not take the appropriate steps. 

Mr. KING. YOU thiiik this would cover it ? 
ilr. KATZEXBACH. I believe so and I think it would be inadequate 

if there was something shown in the court record waived there. 
Mr. KiXG. Is this treatment available to a defendant after trial! 
Mr. K.vTZEXBACH. Yes, sir.   After he is convicted. 
Mr. KING. After conviction ? 
Mr. KATZENBACH. Yes, sir; it is. 
Mr. KING. That would be a fii-st offender, would it not f 
Mr. KATZENBACH. The same group that is eligible before is eligible 

after conviction. 
Mr. KING. Even though they may be multiple offenders ? 
Mr. ICvTZENBACH. Under title 2 they are not eligible for the pro- 

visions here in title 2 if they have been convicted of two felonies apart 
from the trial they just liave been convicted in. Two urior felony 
convictions, tliey would not be eligible. They could still get treat- 
ment because we presently provide treatment out they would not get 
the provisions of this act. 

Mr. IviNG. You say j'ou offer these people a choice. Tlie choice is 
either standing trial and taking his chances, or going straight to jail. 
To go sti-aight to jail is to go to a place where he miglit i-eceive treat- 
ment, but, where, he will, however, be under a jail-like security—as 
Mr. Celler indicated—for a period of time up to 3 yeare ? 

Mr. KATZENBACH. Yes. 
Mr. KING. That is not much of a choice, is it? Either go (<> jail or 

go to a hospital where you are gohig to be under guard all the time? 
Mr. KATZENBACH. Well, I thmk it is something of a clioice. You 

think you are not going to be convicted of the ci-ime. That raises a 
problem there. You have always got the possibility of aapiittal on 
the trial. The sentence you might get for the crime might be sub- 
stantially greater than the 3 years provision here. You would have 
a  

Mr. KING. It might be a lot less ? 
Mr. KATZENBACH. You would have a criminal record. 
Mr. KING. Have you ever tliought of liaving them held guilty in the 

fii"st place like you do under the usual law and having u pi-ovision 
where that record could be expunged if he goes through certain treat- 
ment ? 

Mr. IvATZEXBACH. Ycs. 
Mr. KING. You have thought of that ? 
Mr. KATZENBACH. Yes; we did. 
We preferred this approach to it. The major reason for it was that 

in the opinion of some of the experts on this, it is believed tliat if you 
could get a person voluntarily to take this kind of a treatment, eveu 
though you nold the possibility of future trial over his head, that that 
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is one step toward liis rehabilitation. It is an added incentive. After 
he has pleaded guilty, after the record is already made, you are not 
really holding anything over his head but the possibility of the convic- 
tion Ijeing expunged from the record. 

He has gone through all of the trial, all of the conviction and in a 
way he has gone through some of the worst of it. 

Mr. AsHMORE. Would the gentleman yield ? 
General, is not the California law to the effect that you are not com- 

mitted unless you have plead guilty, no commitment  
Mr. KATZENBACH. That is correct. 
Mr. AsHiioRE (continuing). In the trial ? 
Mr. KATZENBACH. Yes; that is California law. 
Mr. AsHMORE. That is one of the successful things or more success- 

ful than any other law we know of ? 
Mr. KATZENBACH. There is only one other to compare it with. 
Mr. ASHMORE. You have the Federal law. Have you made a special 

study or sufficient study of the California law to be convinced that 
it is better to have this on a volimtary basis rather than a trial and 
plead? 

Mr. KATZENBACH. That was the conclusion that we came to within 
the various agencies here. I believe we are right but it is a matter 
of judgment and opinion. The California law was enacted to do it 
after conviction. The New York Legislature with the California law 
in front of it, nonetheless decided to use the same process that we 
are using here. 

Mr. ASHMORE. The California law goes on and expunges this con- 
viction from the record, I understand, if he has rehabilitation 
possibilities? 

Mr. KATZENBACH. Suspend sentence. It susjiends sentence and 
then civilly commits him after conviction. The judge suspends any 
sentence and then it goes to a civil commitment procedure. 

Mr. ASHMORE. After he is rehabilitated and released, then it ex- 
punges the conviction ? 

Mr. KATZENBACH. At the discretion of the court in which the addict 
was convicted the original charge may be dismissed. 

Mr. ASHMORE. I do not want it to appear that I thought he should 
have that record stand against him if he were rehabilitated. 

Mr. KING. General, I am wondering, to, about your provision on 
page 5, line 13, 5-day provision. Do you think that is long enough 
in which the defendant should make his election ? 

Mr. KATZENBACH. We believe it will be sufficient in most cases. 
Mr. KING. Sometimes he does not have a lawyer for .5 days ? 
Jklr. KATZENBACH. It is 5 days after his appearance. He ought to 

have a lawyer by then imder the Criminal Justice Act. 
Mr. KING. Sometimes you arraign and enter a plea of not guilty for 

him and then get a lawyer, or have you changed that'. 
Mr. KATZENBACH. This again I repeat: In his appearance before the 

district court he would have a law^-er. I cannot defend 'i days as 
against 10 days but we think it should be a short period of time. 

Mr. KING. I agree it should be as short as possible. 
Mr. ASHMORE. It is a certainty that he would be clear of that in 

5, the etfects of narcotics? 
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lilr. KATZEXBACH. He would be suffering the aftei-effeots of having 
no narcotics. 

Mr. AsHsroRE. I was thinking, would he not in such a sliort time 
as that have a better opportunity to claim he did not know what he 
was doing under the influence of a narcotic and volnntaril}- agreed to 
go in 3 days ? 

Mr. KATZEXBACH. No; I think  
Mr. AsHMORE. Probably it would be better to sav a minimmn of 

days must elapse before he is permitted to state whether or not be 
voluntarily accepted that ? 

Mr. KATZEXBACH. I would not mind making it a periotl of days after 
he has comisel or something of that kind. Counsel should have been 
assigned earlier than this first appearance in court. We are trying 
to do the same, accomplish the same thing by talking of appearance. 
You can add a proviso he must have had counsel available to him for 
a certain period of time. 

If you want to say he could take no less than 5 days or more than 
10 or something like that it would be all right. I do not think tJie 
effects of the narcotics would really be a particularly persuasive i"ea- 
son for doing that. 

Mr. AsHMORE. He would be provided counsel under tlie act we 
passed? 

Mr. KATZEXBACH. Yes, sir. 
Mr. SENXER. Mr. Chairman, if you yield, I think if we look at page 

5, line 13, it permits an individual to have more tlian 5 days. It is on 
line 15. He has the .5 days to make an election exrei)t on showing at 
a time of the election the individual shall be barred from election and 
hearing. I assume if there was good cause he could make a showing 
why in 5 days he didn't make it ? 

Mr. KATZEXBACH. Yes: that is right. 
Mr. HuxGATE. Would the gentleman yield ? 
Mr. AsHMORE. Mr. King has the time. 
Mr. Kixo. I have only one more question here and then I will yield 

to my colleague, Mr. Chairman. 
In spealring of the crime that might be committed by an addict. I 

want to get triis clear in my mind: Let us assume that the crime on 
committed by the addict has no relation to the use of narcotics. That 
is, the user of narcotics. Is he still entitled to this relief if he is dis- 
covered to be an addict ? 

Mr. KATZEXBACH. Yes, he would be. Congressman, but it is difficult 
to conceive, if he is an addict, of the a.ssumption that he made that 
the crime had no relationship whatsoever to it. 

Mr. KIXO. YOU think only addicts commit crimes in order to get 
money to buy narcotics ? 

Mr. KATZEXBACH. No, no; I think the effect of the narcotics may be 
a factor in any crime they commit. 

Mr. KIXO. Well, that is a moot question.   Just one more question. 
Mr. KATZEXBACH. They do not behave normally. Verj' few peojjle 

behave normally when under the influenco of narcotics. 
Mr. Kixo. I iiave seen them on arraignment where they were users 

and they were pretty sharp. I liave seen them within 4 or 5 days 
thereafter when they had the shakes and going through withdrawal. 
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They would plead to anything or consent to anj'thing in order to get 
out or get someplace where somebody would give them a shot to take 
them out of their misery. That is what I am thinking about. They 
will do almost any tiling to get relief. 

ilr. IvATZEXBACU. That is one of the reasons for having this longer 
period of time for examination here by the Surgeon General. 

Mr. KINO. Tliank you veiy much. 
Mr. AsHMORE. Mr. Hutchinson? 
Mr. IIuTcuiNsoN. Can you tell us, Mr. Attorney General, what the 

capacity is at those institutions at Fort Worth and Lexington? You 
said that they were not filled to capacitj'. How many patients caai 
they handle, do you know ? 

Mr. KATZENB.\CH. I do not know exactly. I tliink it is in tJie neigh- 
borhood of 1,000 to 1,500.   I am not sure. 

Mr. HuTCHiNSON. "\\Tiat percent of capacity are they filled to 
genei-ally ? 

Mr. KATZENBACII. Lexington has been much fuller, I understand, 
than Fort Worth.   The Fort Woith institution has been  

Mr. HuTCHiNsox. Quite a number of yeara ago  
Mr. KLiVTZENBACH. It has been used for a variety of other puiposes 

because it was not filled with narcotic addicts. 
Mr. HuTCHiNSON. I am advised that the Surgeon General's Office 

is going to appear and they can probably answer these questions since 
those institutions are under their control and not youi-s. 

Mr. KATZENBACH. That is con-ect. I am sure that the Surgeon Gen- 
eral can provide you those figures. 

Mr. HuTCHiNSON. Then I have no further questions. 
Mr. AsHMORE. I do not want to cut you off for a quorum call. 
Mr. MCCIJORY. I have a few questions, Mr. Chairman, if it is all 

right. 
Mr. AsHMORB. All right. 
Mr. MCCLORY. Genei-al, I want to ask you this: Is not the adminis- 

tration bill sort of adopting the program which New York and Cali- 
fornia have initiated? I thing this is making it a Federal program 
for Federal cases? 

Mr. KATZENBACH. Very similar to both the California and New 
York programs. 

Mr. MCCLORY. What I am wondering then is this: Since those pro- 
grams are both relatively new and they do not have too much experi- 
ence as far as the adequacy of the program is concerned although 
early results are promising, I am wondering if it would not be sufficient 
for the present to have merely grant authority for the Attorney Gen- 
eral and the Surgeon General to turn over cases of this type to the 
State authorities for treatment under their programs ? 

Mr. KATZENBACH. We do this to some extent under this bill be- 
cause at least in your aftercare progi'ams in States like California, 
•which has a functioning system, you could probably contract with the 
State authorities there to take your Federal people in California. 

Mr. McCix)RY. At the same time, is it not a fact with regard to the 
rest of the Nation you may be duplicating a progi-am which may de- 
velop into something wonderful and then may be abandoned ? 
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Mr. KATZENBACH. We are not really duplicating it. In the first 
place we have facilities to treat these people when they are in Federal 
custody. They are going to be in Federal custody anyhow. We are 
going to have to be doing sometliing with them ii they are guilty of 
these crimes. They are going to be in our custody and our supervision, 
anyhow. These people it seems to me should be given the benefits 
of this program. 

The second point that I would urge is that I would like to have all 
of the fivcilities of the Surgeon General's Office and the facilities of the 
experimentation and observation and study tliat has been done through 
the Surgeon General's Office available to study this. 

I think those facilities are superior to any others in the counti-y. 
Mr. MCCLORT. There are similar type programs with regard to al- 

coholism, sex deviates, and other areas of criminal and psychiatric 
conditions ? 

Mr. KATZENBACH. Yes, sir. 
Mr. MCCLORY. ^\Tiere this type of modem approach is being recom- 

mended and carried out through State legislation. As a matter of 
fact, would it not be preferable to grant to the Federal Government 
the authority to permit utilization of these State programs and their 
facilities with regard to narcotics addicts, alcoholism, sex deviation, 
and these other extraordinary things ? 

Mr. IvATZENBACH. We have a particular Federal interest in the nar- 
cotics because of our responsibilities in that area which go beyond al- 
coholism and some of the more normal State crimes. Again all I can 
do, Congressman, is to say, we have the facilities and resources to do 
this. At least as far as the institutional care is concerned. We can 
do that at Lexington and Fort Worth. When it comes to the after- 
care, it is contemplated that it would be contracted out and if there 
are existing State facilities for that, as there would be in California, 
I think the Surgeon General would use them. 

Mr. AsHMORE. Gentlemen, we have to recess to answer a rollcalL 
As far as I know that will complete your testimony, Mr. Attorney 
General, unless you want to summarize when we get back. 

Mr. KATZENBACH. NO, thank you, Mr. Chairman.   That is all I have. 
Mr. KING. There are some statistics we would like to have. Can 

we phone or write you to have your office submit them ? 
Mr. KATZENBACH. Yes, sir. 
Mr. Kixo. Numbers of cases and so forth ? 
Mr. KATZENBACH. Be happy to, Mr. Congressman. 
(Short recess taken.) 
Mr. ASHMORE. We shall proceed to heiir Mr. James Pomeroy Hen- 

drick, Acting Assistant Secretary, Treasury Department. 
Do you have anyone here with yon, Mr. Hendrick ? 
Mr. HENDRICK. Mr. Chairman, since there has been so much brought 

out this morning by the two witnesses, would you care to have me sum- 
marize rather than read my statement ? 

Mr. AsHMORE. I think it would be fine if you did summarize it, Mr. 
Hendrick.   Then we can put your entire statement in the record. 

Mr. HENDRICK. Thank you, sir. 
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STATEMENT OF JAMES P. HENDRICK, ACTING ASSISTANT 
SECEETARY OF THE TREASURY 

Mr. HENDRICK. My name is James P. Hendrick. I am Acting As- 
sistant Secretary of the Treasury. My office supervises, on behalf of 
the Secretary of the Treasury, the activities of the Bureau of Narcotics 
as well as the Bureau of Customs. 

I appear to support the administration bill, H.R. 9167. 
As luis been pointed out by otliers, H.R. 9167 is the result of very 

careful study by Treasury, Justice, and HEW. It is a carefully 
drafted bill and Treasury fully supports it. 

There were two other bills, H.R. 9159 and H.R. 9249, introduced by 
Coufrressmen Ottinger and Krebs, which are to the same effect as the 
administration bill. All tlie others are in line with H.R. 9051, as to 
which Congressman Celler testified this morning. 

We see advantages in the administration bill. It is broader in that 
9051 allows civil commitment to narcotics violators only, whereas the 
administration bill admits civil commitment for numerous other types 
of crime. 

It is narrower in that the administration bill excludes crimes of 
violence- Its drafting, we think, is superior, particularly with refer- 
ence to alloAving as eligible offenders those who are sellers of narcotics 
who sell in order to support their addiction. We believe that that is 
a better way to handle this problem than to use the term in 9051, which 
is sale for resale. 

Of coui-se, we do not insist on the exact wording of our bill as against 
any other. 

I would like to put into the record a detailed comparison item by 
item of these two bills. 

Mr. AsHMORE. That may be inserted together with your complete 
statement after you conchule your suimnary. 

Mr. HENDRICK. A substantial amount oi Treasury's work deals with 
law enforcement. A¥e have the Secret Service, Bureau of Customs, 
Coast Guard, Internal Revenue, and, of course, we have the Bureau of 
Narcotics. 

We operate in the narcotics field under six major narcotic statutes. 
Two of these relate primarily to possession, two to sale, two to 
smuggling. 

In connection with my description of these bills, let me saj^ I am 
using laymen's terms. Actually possession of narcotics is not in and 
of itself a crime. "WHiat is a crime is to have narcotics in your posses- 
sion which you have purchased, or which you sell without having paid 
the necessary tax, or without evidence that you have done so. Posses- 
sion gives rise to a presumption that you have these narcotics without 
having paid a tax. That is why I say that these two laws relate to pos- 
session-  Actually, to be vei-y technical, thej- relate to purchase or sale. 

The penalty for these statutes is, in the case of the possession laws, 
a minimum of 2 yeare; in the case of the sale or smuggling a minimum 
of 5 years. 
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Mr. AsiiMORE. Can those sentences be suspended or must it be con- 
finement? 

Mr. HENDRICK. AS to the possession laws, ves, they can be, but as to 
the sale and the smugfrling laws there maj* te no suspended sentence 
and no probation, and as of now tliere is no eligibility for parole. 

Youtns under 2i!, and I am talking about tlie present laws, may be 
eligible for special treatment under the Youth Corrections Act. 

These are tough penalties, but we feel they are justifiably tough. 
Since the penalties have been put into effect the record of enforce- 
ment has been substantially better. It is known tliat at the famous 
and notorious Appalachian meeting there Avas considerable discussion 
as to whether the gangs should discontinue entirely dealing with nar- 
cotics, particularly groups that were there at the Appalachian meeting. 

Valachi has testified that the Avord went out, some time later on, 
that all families were notified ''No narcotics.'" That, of course, was a 
refei-ence to tlie Cosa Nostra. 

Having said that we are in favor of stiff penalties, we do not, of 
coui-se, say that penaltie.s are the entire solution of the problem. We 
have quotations here in this statement from former Secretary of the 
Treasury- Dillon and from the President tliat there are other things 
we should do than continue solely with a penal approach. 

The administration bill which is before us accomplishes essentially 
two things. One, it mitigates the mandatory penalties in respect of 
sale and smuggling, and this will apply primarily to nonaddicts. It 
mitigates them, first, by extending the application of the Youth Cor- 
rection Act from luider the age of 22 to under tlie age of 26; second, 
it provides that marihuana offenders may be eligible for parole. 

The second part of the bill, which is, of course, by far the more im- 
portant, is the hospital commitment procedure. You have heard a full 
description of that bj' the other witnesses, and I am sure you will hear 
more detail on that from the Surgeon General. 

There are just one or two things that appeal to us particularly about 
this civil commitment procedure. One is tlie 5-day period for electing 
to come under the civil commitment procedure. 

Mr. AsHMORK. Is tliat a long enough period in j-our opinion ? 
Mr. HEKDRKK. It could be ."» or it could be 10 days, but the great 

advantage of this is that it takes the addict off the streets. It has been 
suggested that an addict ought to have some time between the time 
that he is arrested and tlie time that he recovers from the shock of it. 
Tlie trouble is that an addict, all the time that he is out in the clear, he 
is taking dope. The great advantage of this bill—the great advantage 
of a speedy choice as to whether there should be commitment is that it 
takes the addict off the streets. 

Another thing we like about the bill is that it separates the bad 
actors from those who are eligible, who appear to be eligible, for 
rehabilitation. In addition to that we like this procedure of allowuig 
special treatment and commitment for the addict who can show that 
the sale of narcotics was to support liis addiction. 
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That is a summary of the statement that I have to make and I 
reiterate that the Treasury Depai-tment fully supports this legislation. 

(Mr. Hendrick's statement follows:) 

STATEMENT OP JAMES P. HENDRIOK. AOTTNG ASBISTA.NT SECRET ART OF THE 
TKEASURV 

My name is James P. Hendrlck. I am Acting Assistant Secretary of the 
Treasury. My office suprvises, on behalf of the Sec-retary of the Treasury, 
the activities of the Bureau of Narcotics as well as the Bureau of Customs. 

My purpose in appearing before this subcommittee is to outline the Treasury 
Department's position in supjwrt of the proposed Narcotic Addict Reliabilitation 
Act of 1965, contained in H.R. 9167 which was recently introduced by Congress- 
man Celler at the request of the administration. 

THB Bnx 

H.R. 9167 puts in writing an up-to-date compilation of the views of this ad- 
ministration, under general policy guidance of the President, talcing into con- 
sideration recommendations of many experts in thi.s field over the past years, 
and beneflting from months of careful study and drafting by the Departments 
of Tr.'Hsury, Justice, and Health, Eklucation, and Welfare. The Treasury De- 
partment fully supports this bill. 

COMPARISON   WITH   SIMILAR  BII.LS 

Other bills prepared along the same general lines are also before your snb- 
•committee. I would like, with your permission, Mr. Chairman, to submit a 
comparison of the administration bill, H.R. 9167, with a typical representative of 
the other bills—II.R. 'M'>1. This comparison lists the principal features—which, 
in general, are quite similar in all these other bills—sliowing the differences in 
treatment. As far as the Treasury Department is concerned, the provisions 
of H.R. 9167 are far preferable. We are not prepared to support these other 
bUls. 

TREASURY'S  lAW   E^TORCEMENT  WORK 

A substantial proportion of Treasury's work deals with law enforcement. Its 
Secret Service has responsibility for safeguarding the President and the Vice 
President, and protecting the American people against counterfeiting of our 
money. Its Bureau of Customs is concerned with smuggling acro.ss our borders. 
Its Coast Guard enforces a variety of laws related to the security of our iwrts 
and the safety of our waters. Its Internal Revenue Service enforces the income 
tax laws and, as a part of this task, seeks out those who would avoid paying 
their just .share of the Nation's financial burden. 

The work of Treasury's Bureau of Narcotics is of particular interest to this 
subcommittee today, since the Btireau is the official enforcement arm of the 
Federal Government in suppressing the illicit narcotic drug traffic and, as such, 
wages unremitting war on the narcotics traffic at both national and international 
levels. Also of Interest is the work of Treasury's Bureau of Customs, whose 
responsibilities in connection with prevention of smuggling notably include 
making every effort to prevent the illegal entry of narcotic drugs into this 
country by land, sea, or air. 

SUMMARY  OF THE  SIX   MAJOR   NARCOTIC  STATUTES 

Six Statutes form the basic tools with which these two Bureaus carry on their 
work. 

Two of these relate primarily to possession: 26 U.S.C. 4704, dealing with the 
possession of narcotics on which the required tax has not bean [mid ; and 26 T.S.C. 
4744, dealing with the pcssession of marihuana on which the required tax has 
not been paid. 
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TVo others relate to sale: 26 tT.S.C. 4705, dealing with the sale of narcotics 
without the required special order form; and 26 U.S.C. 4742, dealing with the 
sale of marihuana without the required form. 

The last two relate to smuggling: 21 U.S.C. 174, dealing with the unlawful 
imi>ortation of narcotics; and 21 U.S.C. 176a, dealing with the unlawful im- 
portation of marihuana. 

THE   MANUATOKY   TENALTIES 

The penalties provided In these statutes and in 26 U.S.C. 7237 (a) and (b) 
can, in general, be summarized as follows: 

For the two ••jrassession" statute.*: First offense, minimum 2 years, maximum 
10 years: and swond offense, minimum 5 years, maximum 20 years. 

For the other four statute.* involving the more serious offenses of "sale'" and 
"smuKgling." the penalties are: First offense, minimum ,"« years, max-imum 20 
years; and second offens*'. minimum 10 years, maximum 40 years. 

Thf iiilninmni of 10 years and maximum of 40 years is also the presc'rilied 
l»-nalty for third offenses in the "possession" statutes. 

The four statutes dealing with "sale"' and '•smuggling" provide a special 
lieualty in ca.ses of sales to cliiliireii under IS. It is not less than 10 years with 
a maximum of 40 years or even death if heroin is the drug sold, notwitstandiug 
that the ca.se is a first offense. I should add in passing that the death penalty 
has never been imposed. 

The four statutes dealing with "sale" and "smuggling" provide that there may 
be no susjjended .sentence or probation or eligil)illty for jwrole. The same Is 
true with respect to second (and subsequent) offenders under the two "po.ssee- 
sion" laws. Youths under the age of 22 may be dealt with more leniently, how- 
ever, even for these offenses, by being sentenced under the Feileral Youth Cor- 
rections Act. 

Admittedly, the mandatory penalties are tough. Tlie Treastiry Department 
believes they should eontinne to be tough. Parenthetically, at this point. I should 
note that those who criticize these penalties frequently overlook the fact that 
the time served may be reduced by alxiut oue-tliird for good behavior. 

The mandatory iienalty provisions have been a vital fa<'tor in helping to cope 
with the illicit traffic in narcotics. We are certain that the narcotic addiction 
probems in this country would be much greater had it not been for the deterrent 
effect of these provisions and, of course, the unrelenting effort of the Bureau of 
Narcotics and the Bureau of Customs in seel<ing out and obtaining evidence which 
has led to the conviction of hundreds of major narcotics traffickers. Among 
these have been many in the higher echelons of organized crime. Mandatory 
penalties and rigorous enforcement have proven effective in removing the more 
I)ersistent violators from their illegal activities for long periods of time, and In 
deterring others who might otherwise have followed in their footsteps. 

PBN.\I.TIE8   ARK   NOT  TUB   E.NTIKK   SOI.TJTIO.V 

At the same time, however, the Treasury Dopartnieiit would be the last to 
.sugge.st that strict i)enaities represent the entire solutiou to tlie problem. As 
the then Secretary of the Treasury, the Honorable Douglas Dillon, stated in 
September ]i>C2 at the o])euiug session of the White House Conference on Nar- 
cotic and Drug Abuse: 

"The Treasury Department and its Bureau of Narcotics do not favor the peni- 
tentiary conlinement of addicts in preference to treatment and possible cure. We 
have never had such a jmlicy." 

Thus, the Treasury Department agreed, in principle, with the liKKi recom- 
mendation of the President's Advisory ConunLssion on Narcotic and Drug Abu.se 
that the mandatory penalty provisions of the Federal narcotics and marihuana 
laws .should be applied restrictively in such a way as to provide a greater incen- 
tive for rehabilitation. This position is in line with the views which President 
John.son exjiressed to the Congress on March .S, llKir>. in liis message on crime, 
when he said: 
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"The return of narcotic and marihuana users to useful, productive lives is of 
obvious beneflt to them and to society at large. But at the same time, it is essen- 
tial to assure adequate protection of the general public." 

THE  BILL LIMITED   MITIGATION   OF   CERTAIN   PEN.^LTIES 

The proposed Narcotic Addict Rehabilitation Act of 106.5 accordingly provides 
for a change in two essential respects. First, the minimum penalties are miti- 
gated in that drug offenders under 26 (instead of. as heretofore, under 22) would 
be eligible for indeterminate sentence and conditional release under the Federal 
Youth Corrections Act for rehabilitative treatment. In addition, in recognition 
of the fact that marihuana is nonaddictive and that its users are, therefore, gen- 
erally more malleable to rehabilitation, marihuana offenders would be allowed 
to become eligible for parole. Only in these two cases is mitigation of mandatory 
penalties provided for nonaddicts. 

THE  BILL—HOSPITAL  COMMITMENT 

Second, and more important the proiwsed legislation would provide a hospital 
commitment procedure applicable to addicts who appear likely subjects for re- 
habilitation whereby, if their past record and their l>ehavior during hospitallza- 
tion justify it, all penalties may in due course be waived and any criminal record 
expunged. 

The details of how the commitment procedure can be effected in the case of 
addicts charged with Federal offen.-^es, and of how hospitalizatlon and subse- 
quent conditional release can be given those already convicted of a Federal 
offense, have been fully explained in testimony heretofore given to the sub- 
committee. 

TREASUET  DEPAKTMENT'S   APPRAISAL 

From the enforcement standpoint the Tivasury Department is particularly 
interested in two safeguards wisely in«>rporated into the provisions for commit- 
ment. First, under civil commitment the addict is imm«»diately removed from 
circulation, in contrast to the present situation under which he may remain 
free on the streets continuing for months or even years to indulge his habit 
and committing crimes to supiwrt his addiction, while out on bail awaiting 
trial. Second, every effort has been made in the drafting of the bill to separate 
the sheep from the goats. Persons charged with crimes of violence or who are 
under pending charges of felonies are not eligible for commitment, nor are 
those who have previously been twice committwl. If the charge is sale of 
narcotics, the defendant is not eligible for connnirment unless he convinces the 
court that the sale was made to support his addi<rtion. 

Insofar as mandatory penalties are otherwise mitigated in the case of non- 
addicts, the mitigation is properly limited, we believe, to those who should 
have the best chance of l»eing restored to useful life: namely, the young, and 
those who have dealt with marihuana rather than the more deadly narcotic 
drug. 

Viewed more generally, the proposed legislation may be said to adopt a new 
approach to the treatment of an addict in terms of mental illness rather than 
crime.    With this the Treasury Department is in full accord. 

Wisely administered, particularly with respect to aftercare of addicts released 
from confinement the legislation can represent a significant forward stei* in 
this thoroughly perplexing and troublesome field.   We urge that it be approved. 
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Mr. AsHMORE. Mr. Hendrick, I believe it was the Celler bill which 
recommended that all enforcement be removed from Treasury and 
placed under the Attorney General. Do you people have any par- 
ticular difficulty with enforcement ? Do you want to get rid of it ? 
Do you want to retain it ?  What is your thinking on that ? 

Mr. HENDRICK. I don't believe, sir, that is part of the Celler bill, 
although the Congressman did testify that he was in favor of such 
transfer. 

Mr. AsHMORE. Maybe that was in the Commission report.. 
Mr. HENDRICK. That is a recommendation of the President's Com- 

mission. It is a recommendation which as far as I know has had no 
support anywhere in the Government. I was very pleased to hear 
the Attorney General make complimentary remarks about the Bureau 
of Narcotics, and quite obviously if the change were made it would 
have to be an overall change. 

If you read the report of the President's Commission on that, the 
Conmiission recommends that all the basic legislation be changed so 
that narcotics offenses are placed not on the basis of a fraud on the 
revenue but are based, rather, on the commerce clause. It would be 
quite an undertaking to get all these changes through. 

We feel that the Bureau of Narcotics is doing an excellent job, 
and when you have a winning team you just don't want to change the 
players. 

Mr. AsHMORE. You work now under the present law with the 
Attorney General, do you not, in the law enforcement ? 

Mr. HENDRICK. Of course, which is true of our other enforcement 
agencies, also. 

Mr. AsHMORE. In these bills if we should adopt the civil commitment 
procedure, at what point would the defendant or would the accused 
or would the addict be released from your supervision and turned over 
to the Attorney Greneral ? 

Mr. HENDRICK. As a matter of fact, sir, we never have supervision 
over the defendant. 

Mr. AsHMORE. You make the case and when it gets to a later stage 
the Attorney General handles it ? 

Mr. HENDRICK. We help the Attorney General to make a case. 
Mr. AsHMORE. So you do not now have any supervisory control, or 

control of any kind, over the man who has been held, convicted, tried, 
or is being treated ? 

Mr. HENDRICK. That is right. 
Mr. AsiTMORE. That is entirely under the supervision of the At- 

torney General ? 
Mr. HENDRICK. That is right, or, as it may be, under the supervision 

of the Surgeon General if this law passes. 
Mr. SHATTTTCK. Mr. Hendrick, in the discussion of the administra- 

tion bill there was reference to the exclusion area provisions and a 
definition as to who would be eligible for this type of civil commitment. 
On the other hand the Celler bill perhaps does not have the precise 
exclusions which the adminstration bill has. 

Has there been thought as to the question of just what the effect 
would be, in your study is there anythins: with regard to the effect of 
exclusion of certain pei-sons by reasons or tlu> limitations in the defini- 
tion of "eligible individual" in section 101(g) of H.R, 9167?    I am 
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thinking in these terms. Many of these people have been in trouble 
with the law before and they have criinnial records. Yet, perhaps 
when they are picked up on this particular offense they would, but for 
these provisions—that is, prior conviction of a felony offense, that type 
of thing—be excluded from treatment. 

Does this mean somebody who might have been helped by this pro- 
vision is barred ? 

Mr. HKNDRICK. "We feel that our provisions in that respect are 
broader than those in H.R. 9051. "We exclude because of prior con- 
viction only if the man has been guilty of two felonies, which is a 
pretty good indication that there is not too much hope for him, but 
we do mclude, which 9051 does not, people who are charged with 
crimes other than narcotic crimes. 

"We have found out that people who are addicts do not make their 
money only by selling dope. They have to make a lot of money, let 
us face it. It may cost an addict, or he may have to get, some $50,000 
a year to support his addiction. He has to get the money from some 
source or other. Addicts are people almost always in the lower eco- 
nomic class. They don't have the income, nor, being addicts, do they 
have the earning power, so what they do is to try to get money one 
wav or the other. 

"f here are a number of different Federal crimes other than narcotic 
violations which would permit violators to be eligible for civil com- 
mitment. Among these are: theft from mail (except by burglary 
or robbery); theft of Government property (except by burglary or 
roblwry); theft from intei-state commerce shipment; forging a Gov- 
ernment security; White Slave Act; tax revenue laws such as liquor 
and firearms; and all offenses on Government reservations and in the 
District of Columbia. 

Those are just examples, but that is a way in which the administra- 
tion bill is considerably broader in this respect than the other one. 

Mr. SHATTUCK. Yes. I believe the Attorney General commented 
on the same point. 

Mr. HEXDRICK. That is right. 
Mr. SiiATTUCK. In the exclusion section, snbparagraph 3, there is 

this language: 
All individual against whom there is pending a prior ctiarge of a felony which 

has not been finally determined. 

As to that point, this means a charge which may be pending in a 
State jurisdiction ? 

Mr. HEXDRICK. Yes. 
Mr. SHATTUCK. Or a Federal ? 
Mr. HENDRICK. Tliat is right. 
Mr. SHATTUCK. DO you have any comments on that? It would 

seem this is a charge which has not been determined in any way and 
yet is sufficient to bar one from the benefits of this act, 

Mr. HEXDRTCK. That is something which has been .studied and it 
.seemed to folks who studied the legislation that we ought to be that 
tough. The fact that a person has been already charged with a 
felony indicated he was a bad actor. That is just a matter of judg- 
ment, of course. 

Mr. SiiATTCCK. It would be assumed this man perhaps would be 
out on bail ? 
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Mr. HENDIUCK. That is ri^ht. 
Mr. SHATTTJCK. After having been charged ? 
Mr. HENDRICK. Yes. 
Mr. AsiiMORE. Did you mean a moment ago that the average addict 

expends $50,000 a year for narcotics ( 
Mr. HENDRICK. Actuallj- he doesn't expend more than around 

$10,000 a year, but if lie gets tliat money illegally it is largely in 
connection with stealing, and when he steals he sells to a fence and 
he sells to a fence for one-fifth of the value of the goods. 

Mr. AsiiMORE. You mean, tlieu, that it takes $10,000 worth of dope 
to keep a man at his normal state, in the state he desires to he, for 
the 12 months ? 

Mr. HEXDRICK. That is a figure which I have heard quoted. 
I can give you one more figure if you would care to have it. 
Mr. AsHMOUE. Yes. 
Mr. HENDRICK. Based on an estimate of 60,000 addicts spending 

about $15 a day on narcotics, we estimate in tlie neighborhood of $350 
million expended annually at the consumer level. 

Mr. AsHMORE. They are all crime breeders necessarily, then, are 
they not ? 

Mr. HENDRICK. Yes. 
.   Mr. AsHMORE. Crime producers multiplied.   They must be in order 
to satisfj' their own desires. 

Mr. HENDRICK. Yes, sir. 
Mr. AsiiMORE. I imagine you hear from them only when they get 

into trouble. How about the rich man, who has income enough to 
purchase all he needs ?  I imagine you don't hear from him. 

Mr. HENDRICK. That is right,  . 
Mr. AsHMORE. Mr. Grider ? 
Mr. GRIDER. The Attorney General t«stified that of all of the in- 

mates of Federal prisons who were addicts that 43 jjercent of them 
were there for crimes not related to narcotics. 

Can you tell me what percentage of those nonnarcotic law violators 
have committed crimes of violence? 

Mr. HENDRICK. I have no figure on that. 
Mr. GRIDER. It would seem to me that the percentage must lie fairly 

high.   Stealing is one of the things that addic4^s do, of course., but  
Mr. HENDRICK. Having said that, sir, I must point out that the usual 

addict—and 90 percent of our addicts are heroin addicts—the usual 
addict is a fairly peaceful man. He is rather a gentle soul. Addiction 
with heroin does not make you ordinarilj- a violent man. It makes you 
gentle. 

Mr. GRIDER. You might resort to burglarly or housebreaking in 
order to get funds. 

Mr. HENDRICK. That is right, there is the irresistible impulse to get 
this heroin, but typically it is done in a rather gentle rather than a 
brutal fashion if the addict can get the money that way. 

Mr. GRIDER. A lot of these gentle ways can still lead to violence. 
Mr. HENDRICK. It could be. 
Mr. GRIDER. And those people are not eligible for this free commit- 

ment program? 
Mr. HENDRICK. NO, sir. 
Mr. GRIDER. That is all, Mr. Chairman. 
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Mr. AsHMORE. You say 90 percent of the dnig addicts use heroin? 
Sir. HENDRICK. That is right. 
Mr. AsHMORE. Heroin is a form of morphine ? 
Mr. HENDRICK. It is a more refined fonn of morphine. It comes 

from opium. The opium then is converted into a morphine base, and 
the morphine base then is treated chemically. Tlie treatment is quite 
simple. The average amateur chemist can do it. It requires no special 
equipment, no special knowledge of chemical science. It thus becomes 
herom. 

Mr. ASHMORE. Opium is the base? 
Mr. HEXDRICK. That is right, sir. 
Mr. ASHMORE. All of that comes from the Orient? 
Mr. HENDRICK. Some comes from the Orient. Some comes from the 

Near East.  Those are the two principal sources. 
Mr. ASHMORE. None is actually produced in this coimtry ? 
Mr. HENDRICK. None produced in this country; no, sir. 
Mr. ASHMORE. What about ix)ppy ? 
Mr. HENDRICK. It is from a particular kind of poppy. 
Mr. ASHMORE. Opium comes from a poppy plant? 
Mr. HENDRICK. That is right. 
Mr. ASHMORE. The po>ppy is just the plant ? 
Mr. HENDRICK. That is right. 
Mr. ASHMORE. Marihxiana is not habit-forming? 
Mr. HENDRICK. That is right, sir. 
Mr. ASHMORE. And that is the reason this bill, and tiiat is the reason 

you recommend a different penalty and an altogether different proce- 
dure for treatment for a man who has violated the law with regard to 
marihuana? 

Mr. HENDRICK. The only recommendation that the bill has as to 
marihuana is to make the mandatory' penalties less stiff for the mari- 
huana user in that he would be allowed parole. 

Under the smuggling and sales of narcotics laws they are not allowed 
parole. 

Mr. ASHMORE. Tliey are classified and characterized the same as 
heroin dealer or user ? 

Mr. HENDRICK. That is right. 
Mr. ASHMORE. This proposed bill would lessen the penalty there. 
Mr. HENDRICK. TO the extent that parole would be permitted. 
Mr. ASHAIORE. DO we produce marihuana here ? 
Mr. HENDRICK. Almost none. It is produced in substantial quan- 

tities in Mexico. It could be produced here l)ecau.se it is something 
that can be grown almost anywhere. 

Our enforcement on that is very good and as far as I know we 
have no known places in the United States where marihuana is grown. 

Mr. ASHMORE. Mr. McClory? 
Mr. MCCLORT. Thank you. 
Mr. Hendrick, I want to try to clarify this. Earlier today we dis- 

cussed the subject of the possession of narcotics and whether or not 
that was an offense in itself. I would gather from the summary of the 
statement of the law you have set forth here that ordinarily the pos- 
session of narcotics would be an offense because ordinarily you would 
not be discovering narcotic addicts, or a person dealing m narcotics, 
with narcotics upon which the tax has l)Lfn paid.   Is tliat correct? 
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Mr. HENDRICK. That is exactly it. Technically the law does not say 
that possession is an offense. 

Mr. MCCLOEY. With respect to the offender who is apprehended 
with narcotics in his possession, who would be covered under this leg- 
islation, can you conceive of any such offendei" doing otherwise than 
electing to take the treatment in lieu of standing trial ? The penalty 
that the Congress has imposed, especially on second offense, a mini- 
mum of 5 years, it is inconceivable that any second offender who was 
apprehended with narcotics in his possession would do other than to 
take the 3-year cure..   Is that right ? 

Mr. HENDRICK. That would not disturb us at all if he was eligible 
because we feel that this civil commitment procedure, when applied 
to eligible addicts, gives the best hope for restoring them to a useful 
life. 

Mr. MCCLORY. Unless he has been guilty of some crime of violence, 
two felonies, or something like that. 

Mr. HENDRICK. That is right. 
Mr. MCCLORY. If he were just a pure dealer in narcotics the chances 

are he would be eligible; is that right ? 
Mr. HENDRICK. Of course, if he were a pure dealer in narcotics then 

he would have to prove that any sale he made was to support his addic- 
tion rather than for profit. However, if you take the dealer in nar- 
cotics who is found with some narcotics in his possession we cannot 
accuse him of being a dealer until we find that he has sold. 

Mr. MCCLORY. That is right; so that every pei-son who is arrested 
with narcotics in his possession and against whom you cannot make a 
case as far as a sale, he will elect the 3-year cure rather than the 5-year 
penalty. 

Mr. HENDRICK. That would be true as to the second offendei-s. If 
it is a first offender then he can get a\vay with 2 years. 

Mr. MCCLORY. He could get 10 years. 
Mr. HENDRICK. He could. 
Mr. MCCLORY. Whereas under the other he could not get more 

than 3. 
Mr. HENDRICK. That is right. 
Mr. MCCLORY. Do you have any fears so far as this reduction of tlie 

penalty is concerned in cases of that type ? 
Mr. HENDRICK. No fears at all, sir; bec^iuse if the test as to whether 

he is rehabilitable is well carried through, the Surgeon General or 
the court will not allow commitment as to the addict who is not a good 
risk for restoration to a useful life, whereas the addict who is a good 
risk will be allowed the civil commitment and there then will he some 
chance that he can be restored to useful life instead of being merely in- 
carcerated for a longer period of years and then very likely return 
to his addiction or to crime when restored, or when let out of prison. 

Mr. MCCLORY. You have no familiarity with addiction from otlier 
substances—goof balls, barbiturates, and things of that nature. They 
are not covered in the law which governs your office ? 

Mr. HENDRICK. Those are covered under a separate law which is the 
responsibility of the Surgeon General. 

Mr. MCCLORY. I think that is all, Mr. Chairman. 
'Mr. AsTiMORE. Am I correct in saying that the dealer in narcotics 

who is working for a profit and is not an addict is not eligible for the 
'vil commitment? 
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Mr. HENDRICK. That is right; unless he is one of these under 26, 
in which case he can get the Benefits of the Youth Corrections Act. 

Mr. AsHMORE. You use tliat age because we liope there is a good 
chance to rehabilitate him. 

Ml". HEXDRICK. That is exactly it. 
Mr. HoFJ-MANN. How many Federal narcotics cases on the average 

have you investigated in the last 3 years ? 
Mr. HENDRICK. I have a table here which shows narcotic and mari- 

huana violators reported by the Federal Bureau of Narcotics. Do you 
want it for 3 years ? 

Mr. HOFFMANN. About how many cases are we talking about per 
year? 

Mr. HENDRICK. In 1962 it was 1,678. In 1963 it was 1,814. In 1964 
it was 1,945. Those are broken down as between narcotics and mari- 
huana.    Narcotics is by far the larger. 

ilr. HOFFMANN. These figures just show the man involved in a nar- 
cotics offense, not the addict involved in some other kind of crime. 
Is that correct? 

Mr. HENDRICK. That is right. 
Mr. HOFFMANN. Do you have a breakdown of the figures to show 

how many of those ciises are in the District of Columl)ia i 
Mr. HENDRICK. NO. I can give you the number of addicts we have 

in the District of Columbia if that would be of any use to you. 
Mr. HOFFMANN. If you do not think it is over the frightening point. 
Mr. HENDRICK. 1,076. 
Mr. HOFFMANN. I wonder if you could comment on the guidelines 

that you have for the Treasury agents and the cases they investigate as 
opposed to the cases which, for instance in the District of (/olumbia, the 
Metropolitan Police would investigate, or which the State authorities 
would investigate in the case of New York. 

Mr. HENDRICK. In general, the Bureau of Narcotics gets after the 
bigtime traffickers. Our agents do their very best to ferret out the 
people they think are the really important ones. Indeed they have 
been verj- successful in that respect. 

As far as the Bureau of Customs is concerned, on the other hand, 
they get every case which crosses a border which is necessarily a 
Bureau of Customs case rather than a State case. 

Mr. HoFFaiANN. In New York, for instance, when we talk about the 
man who is just selling enough narcotics to take rare of his own habit, 
are we not talking about an area which is predominantly of State 
jurisdiction ? 

Mr. HENDRICK. It could be, except every once in a while you will find 
somebody who is an important trafficker who gets involved. I would 
say in the main the small-time person will be more caught by the State 
officer than the Federal officer. Tliat does not mean, however, if the 
Federal officer finds a case he will not proceed with it. 

Mr. HoFFMAN.v. I have a question now with regard to your opening 
comment, specifically as to the procedure to be followed under section 
102(a) of H.R. 9159. You said in your judgment the advantage of 
this legislation was the sj^eed with which the addict was taken off the 
street. I assume you would be agieeable to a modification of this 
legislation which would allow a U.S. commissioner to make this initial 
determination.   I am speaking only from my own knowledge, which 
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is of the practice in the District of Columbia. After the man is ar- 
rested he is first brought before a U.S. commissioner, wliere his bond is 
set and—under a new law—a lawyer is appointed for him. Then he 
is freed on bond pending the action of the grand jury. I do not know 
what the average figure in the District is, but this man would not be 
arraigned in the District court until an approximate minimum of 3 
weeks to a month after his arrest.   Did you anticipate this? 

Mr. HBNDRICK. Quite frankly, that is something that I have not 
thought of. The way you express it to me now, it seems quite reason- 
aJ>le to make a provision along the lines you suggast so as to get the 
addict off the street as soon as possible. I say that with some hestita- 
tion because these matters are very technical, and it might be that the 
experts working on it would have some objection. 

Mr. HOFFMANN. Your concern and your interest in this is to have tlie 
addict taken off the street as spee<iily as possible from tiie time of his 
initial apprehension. 

Mr. HENDRICK. Yes, because as long as he is free, he will he indulg- 
ing his addiction. Not only that, but an addict someliow or other al- 
ways wants to get more people addicted. It is a sort of contagious dis- 
sease, and there is something strange about his p^chological makeup 
that makes him want to have other people be addicts, too. So, the 
more addicts we can take off the street, the better off we are. 

Mr. HoFFiiANN. Just a couple more questions, if I may. 
In reading the District of Ct>lumbia cases, and I think other cii-cuits 

indicate tJie same problem, there is a classic pattern where an under- 
cover agent is working in an ai-ea and it is required that his identity 
be kept secret for the period of his investigation, which may be in some 
cases upward of several months. The U.S. attorney's office locally has 
a lot or trouble if the investigation lasts too long because of the impact 
of the speedy trial and due process aspects which become involved 
whenever you prolong bringing a man to justice after commission 
of an offense. Would yon see any danger in Congress enacting legis- 
lation such as this from a policy point of view that would inliihit your 
abilitj' to carry on a long-temi undercover operation ? In other words, 
the only reason Me suggest not bringing the people to trial imme- 
diately is because of the public necessity to continue these effective 
long-term operations. Are we not, by passing this act encouraging 
getting the man off the street, diluting the public interest in having 
the long-term operation on which your Department depends for ei- 
fectiveness in many cases? 

Mr. HKNDRICK. I would say we would be very glad to consider any 
such proposal. I point out, however, that under the civil commitment 
procedure, once the person agrees to a civil commitment, then he goes 
m right away. 

Mr. HomrANN. I am referring now to whittling away the time in 
which we can legally continue an investigation after perfecting a case; 
in other words, the length of time you continue before you compromise 
your undercover agent. 

Mr. HENDRICK. We certainly would be very willing to consider any 
such proposiil. 

Mr. HOFFMANN. One final question. In the administration bill 
there are a number of legal teclmical pi-oblems raised with the proce- 
dures under title I which could very easily be cured by just having title 
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II and no title I. In other words, have a plea of guilty or a finding of 
guilty prior to the man's being committed for treatment. Of course, 
we would look to the speed which you think is a happy advantage of 
this legislation. Have you given any thought to doing away with 
title I m favor of the more crisp remedy which would sugge^st to the 
man that he is wrong in the first mstance in having committed a crime, 
before he goes off to civil commitment. 

Mr. HENDRICK. We certainly have given a great deal of thought to 
that. This bill went through a nuinber of stages of drafting. We 
finally concluded that it was better to have the two separate, and you 
pointed out the main re«ison for that. It is the matter of speed in 
getting a person in custody. Even if we had a procedure for allowing 
a plea of guilty subject to being expunged later on, there are delays 
in getting the case before the court even to that extent. The court 
may not be in session for a number of weeks or months. There are 
all sorts of delays. Those are the reasons we thought it better drafted 
the way it is. 

Mr. SHATTUCK. Mr. Hendrick, Mr. Celler proposed the abolition of 
minimum sentences. Tliis is a provision that is in several of the bills 
pending before the Congress in both the House and the Senate. I 
would be glad to get your ^^ews on this aspect of the bill, not the admin- 
istration bill, I i-ealize, but the Celler bill—H.E. 9051. 

Mr. HENDRICK. We are very definitely in favor of continuing the 
minimum sentences in respect of nonaddict offenders with the mitiga- 
tion which we are willing to have made which is contained in the 
administration bill; namely, parole for marihuana offenders, and 
also extending the Youth Correction Act to people under 26. Quite 
simply, the reason is that from the time these penalties were put into 
effect, our record of enforcement has been far better, and there have 
been many people who, as I pointed out, among the big traffickers, 
have stopped any business in connection with narcotics. During 
the period that these strict sentences have been in effect, the price 
of heroin has gone up very substantially. As a result, the heroin 
itself has been cut more and more when sold on the black market, 
with a beneficial result to the addict, indeed, because the addict now, 
instead of getting a fairly pure heroin, which he did in the past, 
now gets a very much diluted version, and when it comes to with- 
drawal of an addict, instead of the classical symptoms which you 
see in the movies and described in the old books on the subject, 
whereby the poor addict, particularly if he is given the cold turkey 
treatment of withdrawal without any assistance from narcotics in 
the meantime, just temporarily goes crazy and suffers terrible pain. 
Nowadays, however, the withdrawal can be accomplished in a few 
days time, probably at most 2 or 3 weeks, with little or no discomfort. 

Mr. SHATTUCK. Do you feel this is directly attributable to the min- 
imum sentence ? 

Mr. HENDRICK. That is the way we feel. 
Mr. SHATTUCK. The committee received a communication from the 

Judicial Conference of the District of Columbia which states: 
Be it remlved. That it Is the sense of this Conference that the mandatory 

minimum sentence now provided in the Federal narcotics law be repealed. 

Apparently they do not agree with you on that. They probably 
feel it inliibits their ability to deal with the individual cases which 
come before them. 



118 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

Mr. HENT)RICK. Of course, the judges do not agree with us because 
they like to be independent. Everybody likes to be independent. The 
fact is that the Congress of the United States in 1951 and then in 1956 
unanimously enacted the tough penalties. I am sure the judges did 
not like that at the time, but the result was very favorable in respecf 
of controlling addiction. 

Mr. SiiATTUCK. You think that has an effect on controlling addic- 
tion, but, of course, there are other rather serious Federal crimes in 
which the minimum provision may not be such an element, is that 
correct ? 

Mr. HENDRICK. Let us face it. In the Treasury Department Me 
are interested in only a limited number of crimes. Narcotics is one 
of them. If we see something which is done by way of legislation 
which helps us, we are not going to trj' to stop it. 

Mr. SHATFUCK. Therefore, you would go only so far as the admin- 
istration bill does ? 

Mr. HENDRICK. That is right, in terms of the marihuana and people 
under 26. 

Mr. SHATTUCK. Thank you very much, Mr. Hendrick. 
Mr. AsHMORE. Thank you very much, Mr. Hendrick. We appreci- 

ate your views on this matter. 
We will now hear from Dr. Terry, the Surgeon General. 

STATEMENT OF DR. LUTHER L. TERRY, SURGEON GENERAL, PUBLIC 
HEALTH SERVICE; ACCOMPANIED BY DR. STANLEY F. YOLLES, 
DIRECTOR, NATIONAL INSTITUTE OF MENTAL HEALTH; AND 
DR. G. P. FERRAZZANO, CHIEF, DIVISION OF HOSPITALS, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 

Dr. TERRY. Mr. Chairman and members of the committee, I am 
accompanied by two membei-s of my staff. On my immediate left is 
Assistant Surgeon General Stanley Yolles. Dr. Yolles is tlie Di- 
rector of the National Institute of Mental Health. On my right is 
Assistant Surgean General Gabriel Ferrazzano, who is the Chief of 
our Division of Hospitals, under which the two hospitals at Lexing- 
ton and Fort Worth operate. 

Mr. AsHMORE. Suppose you go into that. I never have under- 
stood. Are they different types of institutions? Do you treat people 
in a di fferent manner, or what is tlie distinction ? 

Dr. TERRY. Basically, the two hospitals are similarly directed. 
Both are hospitals confined to the care of neuropsychiatric patients 
witli emphasis on patients who are narcotic addicts. On the other 
hand, at the Lexington Hospital we have our larger research laliora- 
tories which are working on this problem of narcotic addiction, which 
makes it slightly different from the Forth Worth Hospital. 

In addition, at Fort Worth since World War II, we accept patients 
from the Department of Defense and the Veterans" Administration. 
At the present time there are a significant number of neuropsychiatric 
patients in the Fort Worth hospital who are not drug addicts, who are 
there imder contract with the Veterans' Acbninistration. 

The hospital at Lexington is devoted almost entirely to narcotic 
addicts. 
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Mr. AsHMORE. Earlier today a witness stated that Federal institu- 
tions were not being used to their fullest capacity; in other words, that 
there might be room for more people than they now have if they were 
sent there.  What is the situation in that regard ? 

Dr. TEEKT. Mr. Chaiiinan, it was Mr. Katzenbach who made that 
statement, and in certain respects he was correct and in other respects 
he was not. 

For instance, our constructed bed capacity at the Fort Worth hospital 
is 775 beds, whereas last year our average daily patient census was 
778, or 3 more patients on the average, running a little above 100 per- 
cent occupancy. At the same time, I would point out that of these 778 
patients during 1964, 354 were addicts and 424 were nonaddicts. In 
other words, slightly more than half the patients at Fort Worth during 
that year were neuropsychiatric patients who were not addicts. 

On the other hand, with i-egard to Lexington, the constructed bed 
capacity of Lexington is 994 beds; and during 1964 we had an average 
daily patient load of 1,035, or about 100 more patients than the facility 
was constructed to accommodate. Of those 1,035 patients, 940 were ad- 
dicts, and only 95 were nonaddict neuropsychiatric patients. 

So, from the standpoint of utilization of the beds, we are utilizing 
them to an almost phenomenal degree inasmuch as we in esvsence are 
running at 100 percent capacity, and this is above the initial constnicted 
capacity at all times. This is made possible by the fact that so many 
of the patients stay for fairly long periods of time and, therefore, with 
a slow turnover, one can in effect utilize all of the beds that you have 
put up. 

Mr. MCCLORY. I want to ask if you put two or three addicts in one 
bed. 

Dr. TERRY. NO, sir. 
Mr. ASHMORE. They put them in the hallways, I suppose. 
Dr. TERRY. AS a matter of fact, I gave the constructed capiicity at 

Tjexington. The number of l>eds we have put up at Tvexington is 1,042, 
with an average daily patient load of 1,035. So, we do not have more 
than one patient to a bed in either facility. 

Mr. ASHMORE. You may proceed, Dr. Terry, in whatever manner 
you wish. 

Dr. TERRY. Mr. Chairman, I have a moderately lengthy statement 
here. However, since so much of the questions around the proi^osed 
legislation relate to the medical aspects, if I maj', I would like to 
present my entire statement to you. 

Mr. Chairman and members of the committee, this is a welcome 
opportunity for the Department of Health, Education, and Welfare 
to join with the Federal law enforcement agencies in recommending 
to the Congress measures to deal more effectively witli tlie evils of 
narcotic addiction. President Johnson stated, in a directive to all 
Federal agencies concerned, on July 15, 1964: 

I desire the full power of the Federal Government to be brought to bear wi>on 
three objectives: (1) the destruction of the illegal traffic tn drugs, (2) the 
prevention of drug abuse, and (3) the cure and rehabiltation of victims of this 
tra ffic. 

In my presentation today, T should like to deal mainly with the 
essential features of the legislation before this committee. s])ecifically 
in relation to the President's second and third objectives, but bearing 
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in mind that accomplishing each of these objectives will serve indi- 
rectly to accomplish the other. 

I am here today in support of H.R. 9167, introduced on behalf of 
the administration by the distuiguished chairman of the House Judi- 
ciary Committee, Mr. Celler. 

I believe that the programs it propose for the treatment and rehabil- 
itation of narcotic addicts are compassionate and constructive. They 
recognize that addiction is Ixjth a nealth problem and a law enforce- 
ment problem. And, insofar as it is a matter of medical concern, this 
legislation recognizes that it is both a physiological and psychosocial 
problem. 

Chairman Celler has also introduced H.R. OOol which likewise 
makes provision for such programs of treatment and rehabilitation, 
as do a number of other bills now before this committee. 

The large area of coimuou ground between these various proposals 
indicates, I believe, a growing consensus both as to the necessity for 
new legislation in this field and as to the general approach to the 
basic problems involved. 

That general approach, embodied in the administration legislation, 
is to strike the necessary balance outlined by the President in his March 
8 message to the Congress, on "Crime, Its Prevalence, and Measures 
of Prevention," between the obviously beneficial i-eturn of addicts to 
useful, productive lives and the dear essentiality of assuring ade<}uale 
protection to the general public. 

That drua: abuse does repre.seut serious evils from the point of view 
of both public health and law enforcement requires little in the way 
of further documentation. 

There is, perhaps, less general understanding of the nature of the 
evils of drag abuse. The popular, sensationalized picture of the dope 
fiend is a distortion of the truth. Criminals may be drag abusers, and 
may even become tnie addicts. Certain drags are stimulants and may 
be conducive to violence in individuals predisposed to violence. Rut 
narcotic addicts especially, and those who use other drugs with similar 
sedative effects, are mo.st often a.ssociated with nonviolent crimes, such 
as shoplifting, forgery, and prostitution, rather than with violent 
crime. 

While the specific effects of the various drugs that are commonly 
subject to abuse vary with the nature of the drug, the individual who 
uses them, and the circumstances of their use, in their various ways 
they lead to disability and cx)mpulsive behavior in the individual who 
abuses them and to his alienation from normal society. Nonetheless, 
drug abuse is usually a symptom of some other underlying disorder, 
rather than the original cause of an addict's disabilitie^s and alienation. 
The drug abuse itself requires treatment, but to achieve any lasting 
correction we must also relieve the underlj-ing disorders that make peo- 
ple become drug abusers and addicts. 

Mr. AsTiMORE. Do more people become addicts from hospitalization 
and treatment ? 

Dr. TKHRY. Tliis happens, Mr. Chairman, but I would say it is rela- 
tively rare and ven' rarely poses any serious problem. I do not know 
whether Dr. Yolles would have anymore to comment on that. 

Dr. YoLLES. Only to saj-, Mr. Chairman, that this was a phenom- 
enon a number of years ago when some practitioners of medicine were 
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not aware of the dangers of addiction. It has decreased markedly 
as we see at tlie Lexington and Foit Worth hospitals. Today, as the 
Surgeon General says, it represents a verj' small percentage of cases. 

Mr. AsHMORE. Why is there a growing percentage of people who 
become addicts? Are they persuaded by drug addicts to take it, or 
are they criminally inclined and do not have enough courage to do 
what they ought to do and take the drug to boost their courage, or 
what? 

Dr. YoLUJS. Mr. Chainnan, I do not think we are really aware of 
all the reasons why people become addicted, nor do we have any proof 
of the fact that there is an increasing number of persons addicted to 
narcotics. You may be referring to tlie fact that tliere are increasing 
uimibers of pei*sons who are using other drugs as well, such as the 
barbiturates, the amphetamines, and some of the newer drugs coming 
out. 

Mr. AsHMORE. I had in mind mostly the narcotics. Is there an 
increase in the mmiber? 

Dr. YoLLES. It is very difficult to estimate, and I am sure the 
Bureau of Narcotics would agree with me that while they have been 
doing a magnificent job in collecting figures on addictions in the 
United States, their figures are not complete. They do not represent 
those pei-sons known to medical facilities, and because of medical con- 
fidentiality, those persons and their names and the numbers of them 
are not available to the Bureau of Narcotics at the present time. 

So we really do not have complete statistics. One of the great needs 
in the field today is to have ade^iuiite studies in this field, of the number 
of addicts in the country. 

Mr. AsiiMORE. Proceed, Doctor. 
Dr. TERRY. The first e^^sential feature of H.TJ. 9167 is the provision 

in title I which allows for rehabilitative treatments under civil commit- 
ment in lieu of trial and imprisonment for certain narcotic addicts who 
are alleged to have committed Federal offenses. 

Treatment and rehabilitation would be available, under IT.R. 9167 
and the other bills before this committee, for eligible addicts who, 
before trial, elect to be considered for civil commitment. 

There are, however, some major differences between the civil com- 
mitment provisions of the administration bill and those, for example, 
of H.R. 90.51. While both bills contain provisicms designed to exclude 
commercial peddlers, H.R. 90r)l is applicable only to persons charged 
with violating a Federal narcotics law. The administration bill ap- 
plies more broadh' to addicts wlio violate other Ferleral laws. Addicts 
are often arrested for forgery and other crimes against property, which 
they commit in order to buy narcotics. The addict who is appre- 
liended for the forgery of a Government check, is no less in need of 
medical help than he would be if he were arrested for a narcotic offense. 
T would strongly urge the committee to follow the approach taken 
by tlie administration bill in this regard. 

On the other hand, the administration bill is more exclusive in sev- 
eral respects: it excludes anyone who is charged with a crime of 
violence, anyone who has two or more previous felony convictions, and 
anyone who has been civilly committed for narcotic addiction on two or 
more occasions. These are limitations adopted in the interest of pub- 
lic .safety, and in recognition of the still novel and somewhat un- 
charted nature of this kind of program. 
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Both II.R. 9167 and H.R. 9051 provide that when an individual elects 
to be considered for civil commitment, he would be examined by the 
Public Health Service to determine whether he is in fact a narcotic 
addict. Under H.R. 9167, the examination would also extend to 
whether ho is a good prospect for rehabilitation if he is treated. This 
is an important difference. The administration bill frankly and con- 
sistently treats the eligible addict as a medical problem, once he has 
elected to seek civil commitment. I think that the fuller medical and 
psychological evaluation contemplated by H.R. 9167 is essential to 
the success of such a program. Under H.R. 9167 the Surgeon Gen- 
eral would report the results of his examination to the court and make 
a recomemndation as to whether the individual should be civilly com- 
mitted. If the court, after considering the report and any other 
evidence^ committed the addict to the Surgeon General for treatment, 
the crimmal charge would be held in abeyance to await the outcome 
of the treatment. 

Mr. AsHMORE. '\^Tiat about the proceeding at this point? The 
Surgeon General reports the results of his examination. How will you 
get all your people to determine the decision? Where do you have 
offices in the country' ? How would j'ou get these addict.s from Seattle, 
Wash., for example ? It comes up in court and is I'eferred to you to 
make a determination.    How would that be done ? 

Dr. TERRY. Generally speaking, with the extended type of examina- 
tion which we would carry out on these individuals; namely, a study 
through 30 days, which could by law be extended for an additional 30 
days, we would have sufficient tune to transport this individual to one 
of our facilities where we now have specialized services. 

Mr. AsHMORE. That would have to be done at  
Dr. TERRY. Lexington or Fort Worth. On tlie other hand, Mr. 

Chairman, I think one should appreciate that this bill also provides 
that the Surgeon General may contract for services from other medical 
organizations or conceivably could use other installations of the Public 
Health Service for such determination. 

Mr. ASTIMORE. Would you use State institutions ? 
Dr. TERRY. We could use State or private. 
Mr. AsuMORE. It would depend on the ability, equipment, and per- 

sonnel of the institutions j'ou might have, I suppose. 
Dr. TERRY. We could also use our other installations, provided we 

had the proper personnel in terms of psychiatrists, psychologists and 
related types of i^ersonnel necessary to evaluate these individuals in 
our other Public Health Service hospitals. 

At tlie same time, I think, quite franklj-, the major thrust and at the 
outset I think the whole thrust would be toward moving them to our 
specialized facilities for such evaluation. 

Mr. ASHMORE. YOU have just two of them ? 
Dr. Ti-niRY. That is right, sir. 
Mv. AsHMORE. Proceed. 
Dr. TERRY. If the Surgeon General certifies to the court that the 

individual has successfully completed the treatment program, includ- 
ing both institutional treatment and aftercare in the coninnmity. the 
succe,«sful patient would l)e discharged and the criminal proceodines 
dismis.sed. On the otlier hand, if the Surgeon (Jeneral finds that tlie 
individiuil cannot be successfully treated as a medical problem—at any 

1 during the period of commitment—the court would be so advised, 
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and the criminal profcerlino; resumed. Thus, mider the title I commit- 
ment program the eligible addict is treated as a sick person, witli tlie 
course of treatment left to the discretion of the medical authorities, 
once the court has made its initial determination. 

There are two other points I should like to make with reference to 
the differences between the bills. First, the administration bill makes 
release for aftercare discretionary with the Surgeon General, without 
a return to court following the institutional phase of the treatment. 
As I have just noted, the fuller evaluation of the addict allowed by the 
administration bill would mean that screening had already taken 
place. I think that the single commitment to the Surgeon General 
subsequent to such screening is preferable, from the medical stand- 
point, to the two-stage provisions of 11.R. 9051 whicli require return 
to the court before aftercare can be commenced. Second, no person 
could be committed under the administration bill if the Surgeon Gen- 
eral certified that adequate facilities or personnel for treatment are 
unavailable. This is a wise safeguard, since we are likely to be feeling 
our way along in the l>eginning stages of this program. In this con- 
nection, section 105 of H.R. 9107 gives us the necessary breadth of 
authority to provide, through arrangements between the Public Health 
Service and State, local or other public or private agencies and insti- 
tutions, for the wide range of services which treatment will involve, 
as contemplated by section 101(d) of the bill. The more limited 
authority provided for this purpose in H.R. 9051, which is limited to 
contracts with States and their political subdivisions, would be less 
ade^iuate. I urge the committee to adopt the provisions of H.R. 9!G7 
in these two areas. 

H.R. 9167 further provides, in title II, for an opportunity for nar- 
cotic addicts who are convicted of Federal offenses to be committed to 
the custody of the Attorney General for treatment instead of being 
sentenced under the penal provisions of the criminal code. Such a 
commitment is for an indeterminate period of up to 10 ^ears, but not 
more than the maximmn sentence tliat could otherwise have been 
imjKJsed. Narcotic addicts are likewise included in the provisions of 
H.R. 9051 relating to treatment of Federal prisoners. The basic prin- 
ciple of all of these proposed programs is to utilize treatment mider 
authoritative supervision and control, ratlier than punishment, for 
addicts who show promise of rehabilitation through treatment of their 
addiction and the disorders underlying their addiction. 

Another essential feature common to the proposals in the adminis- 
tration bill, and H.R. 9051, is in the nature of the treatment program. 
"We have learned from long experience, in the treatment of narcotic 
drug addicts at the Public Health Service hospitals at Lexington and 
Fort Worth, that institutional treatment alone will not achieve reha- 
bilitation. At least in most cases it requires a coordinated program 
of institutional ti-eatment and aftercare in the community. 

To api)reciat,e this need of both institutional treatment and after- 
care in the community, it is necessary to understand that drug addic- 
tion and its underlying disorders are in the nature of a chronic disease 
in which supportive supervision and services are essential to prevent 
relapse. Patients, both prisoner and voluntary patients, have Iwen 
freed from addiction and restored to apparent good health at our Lex- 
ington and Fort Worth hospitals only to relapse when they are again 
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exposed to tlie stresses of family and comnraiiity life that make escape 
throiip:h drugs attractive to susceptible individuals. This does not 
mean that a hospital program is useless nor that an addict is a hojwless 
case. It simply means that after a hospital program has successfully 
done what can be done in a hospital, it is still necessary' to follow the 
patient in his community and help him to establish himself as a self- 
reliant, useful citizen. The administration's proposed legislation 
authorizes a treatment program which will maintain continuity all the 
way from the time when the addict is examined before commitment, 
through the period of institutional tnnitment, and then through tho 
period of aftercare in the community until the Siirgeon General can 
certify that he has successfully graduated—or else he is returned to 
the court. 

Mr. AsHMORE. Has any effort been made or experiment made of 
placing these people in another community or away from their former 
associates when they are released from the institution ? 

Dr. TERRY. There has been a considerable number of experiments in 
terms of the types of pi-ograms used, the aftercare treatment. Dr. 
Yolles has a considerable acquaintance in tliis field and I would like 
him to attempt to answer your direct question and comment on the 
other, if he may, Mr. Chainnan. 

Dr. YOLLES. MV. Chairman, the experiments tried over the years 
in the field of drug addict ion have been very many, indeed. Certainly, 
it appears logical if an individual becomes addicted in a community 
where a great deal of ci-ime flotu'ishes, after his hospitalization he 
should not be returned to that conminnity and his former associates. 
This has been tried in some cases, and with very good success in a 
small number of cases. However, I think I should point out that the 
great difSculty in the treatment of narcotic addiction cases over the 
years has been the lack of aftercare, as the Surgeon General just said. 
Regardless of the commvmity conditions which exist and which may 
very well give rise to crime and addiction, I am sure the committee 
is aware, taking New York City as an example, of the very many peo- 
ple who have been bom and lived their early life in the lower East Side 
under conditions of great squalor, and there are many people who 
turned to a life of crime and, on the other hand, many ])eople became 
successful jurists, scientists, et cetera. So the problem really rests with 
the individual and the individual's psychological makeup and his re- 
sistance to the local conditions. What Ave are attempting to do in after- 
care is to support the individual, provide him with support in the com- 
munity so he can resist these stresses in the community so it does not 
become mandator}' to remove him from the community in which he 
was brought up and in which there may be some other support that he 
needs—friends, although not necessarily friends who would lead him 
further in the field of drug addiction. 

Dr. TERRY. On the other hand, I think Dr. Yolles would agree if 
such an individual C4une from such imfavorable circumstances in his 
community, if he wished to locate elsewhere after his addiction was 
cured, so to sjjeak, certainly we would encourage him to do so. 

Dr. YOLLES. Yes. 
Mr. AsHMORE. I know, of course, that even though an individual's 

p.sychological makeup lias a lot to do with it^—his courage, willpower, 
self-control, and whatnot that he might have—we had a statement to 
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.the effect that 90 percent of tliose released from Lexington returned 
to the institution within 6 months. 

Dr. TERRY. May I correct that figure. I believe those figures were 
based on a study at the end of 6 years of patients released; in other 
words, within that period of t> years. 1 believe tlie figui-es for relapse, 
so to speak, at the end of 6 montlis are closer to 75 percent, but they 
are still very disconcerting. 

Mr. AsHMORE. The CalifoTuia law has been in effect 3 or 4 years, 
and -45 percent of them come back. 

Dr. TERRV. Yes. sir; around oO percent. 
Mr. AsuMORE. Forty-eight or fifty percent. Something makes that 

difference. Is the reason foi- it the aftercjire, the probation, and close 
supervision the State of California is giving tliese people which you 
have not been able to give? It seems to me that might be the key to 
the thing. 

Dr. TERRY. Mr. Chairman, I think the difference, insofar as we 
can evaluate it, is largely due to the fact that for our patients re- 
leased from Lexington and Fort Worth tliere has been no aftercare 
f)rogram, which we feel is tremendously important. On the other 
lana, you must take into consideration, too, tliat many of these pa- 
tients who have been in Lexington, for instance, have been voluntary 
patients who stayed there for short periods of time. They were able, 
since they were voluntary admissions, to leave the hospital at their 
own discretion, and against our medical advice. Certainly, the chance 
of that sort of person returning to addiction in the community is 
much higher than a patient who lias had more extended and more 
complete study and treatment in the liospital. So, it is a combina- 
tion of these two factors, probably. 

I would like to emphasize the tremendous importance that we feel 
there is to an adequate, organized, good aftercare progi'am. 

Mr. AsHMORE. That would require a large increase in personnel 
by you and the other institutions which handle it. 

Dr. TERRY. It would require some on our part, Mr. Chairman, but 
I think wherever possible we would attempt to utilize facilities and 
personnel existing in the communities, and in the area to do this on 
a designee basis or contractual basis. The bill provides that we can 
reimburse a person or institution for carrying out this sort of thing. 
Of course, we would have to choose them with great care to be sure 
they were capable and experienced in terms of carrying out the re- 
sponsibilities of this provision, which are basically those placed upon 
the Public Health Service. 

Mr. AsHMORE. I realize, too, that California is one State, whereas 
your institutions would have to care for people scattered all over the 
country. 

Dr. TERRY. Yes, sir. Certainly, in discharging individuals from 
our institutions to their home in California, say, we would expect to 
utilize tlie facilities and people in California to do that for us under 
a contractual arrangement. 

Mr. GiLBEirr. I am sorry I walked in late because I was at another 
meeting, but I was very pleased to walk in at the point where you were 
mentioning the fact of the aftercare treatment of the narcotic addict. 
I do not know if you were in the room this morning when I raised the 
question.   This always has been of vital concern to me.   The prob- 
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lem is, first, tlie fact of the treatment because it is a disease; and sec- 
ond, what happens after 3'ou allegedly complete a cure when they re- 
turn to their home environment. It has been my experience that the 
vast majority of the addicts return to their environment and almost 
inamediately are back on the drug habit. 

I have had people in my congressional office, both the wife and the 
mother, saying, "My boy is gomg to be released from Lexington or 
is going voluntarily to quit Lexington. ^\niat can we do to keep him 
out of this neighborhood, because he is going back on the drug as sure 
as I am talking to you. Congressman." 

I have liad instances where addicts are committed by a State court 
and the mother or the parent or the wife comes in and says, "Look, 
there is no point in sending him to jail, because if he is to be released 
and comes back here, he will be in the same position. I have some 
friend of mine out in the Midwest who would take liira whei'e he 
could work." 

The thought occurred to me, suppose the community out in the 
Midwest or wherever this individual was going caught wind of this, 
what would be the effect upon that boy or that individual in regaixi 
to the connnunity ? 

How would they treat him ? Would he be worse off ? I think this 
is where we have to place our emphasis and our thoughts at this time 
because there is no question we can all determine what sort of treat- 
mejit and how we should do this and gradually weed him off the drug. 
That is only one part of the story. I think our great emphasis has 
to be placed upon employment, and in setting up aftercare treatment 
iu ciMiununities. 

I do not know what the answer to this thing is. It is longer than 
it is broad. I am just curious. Dr. Yolles, alx)ut your reactions to these 
problems I have learned about dii-ectly from talking to people in my 
own district and I wonder if you have any thoughts upon this subject. 

Dr. Yor.LES. I am sure that I could not agree with you more that 
the aftercare rehabilitation in the community is perhaps the most 
important and tlie most difficult part of the treatment of drug addic- 
tion. I would like to point out that the Public Health Service has 
been aware of this factor and we have been very acutely aware of 
the fact that we had no authority for followup of patients in the 
community. 

In 1957, as the second stage of development of a carefully planned 
study, started about 4 yeai-s before by the I^xington Hospital for 
the purpose of following up on the patients who were returned to New 
York City to determine what really happened to them, what sen'ices 
they were getting, how they were receiving help, and to see if they 
could follow the patients in New York, a S-j-ear followup study was 
started and ran through 1962. This was a study by tlie National 
Institutes of Mental Health to determine the extent and parameters, 
if you will, of reliabilitat ion in the community. 

The report was i)ul)lis]ied a few years ago. I have them available 
for the committee if you want them. 

Mr. GTLHEKT. I would. 
Dr. YoM-ES. Ijet me summarize some of the findings. They led to 

the supwvisorv type of aftercare. The persons who made the study 
pointed, out that treatment should be individualized.    You cannot 
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develop a universal type of treatment. One of the most important 
findings was that there was a strong need to use authority to hold 
the addict in treatment, whatever the treatment is, and it is not solely 
ps3'chiatric treatment, at least for the first 2 years, as an outpatient. 
Further, that the addict should be checketl upon during tlus period 
of time bv chemical testing to see that he has not reverted to the use 
of narcotics. 

Another important and very significant finding was that there must 
be one person or agency which is responsible lor all asjwcts of the 
addict rehabilitation and follow him, visit him if necessary, make 
contact with him and act in loco parentis for him, helping him make 
decisions, seeing that he gets to the jigencies he is supposed to, whether 
vocational rehabilitation or psychotherapy, and giving him the needed 
supports we discussed a moment ago while helping him and his char- 
acter structure or personality to withstand some of the problems in V 
his local environment. 

These are the findings which came out of this study. You may say 
these are fairly obvious things. There have been so many opinions 
in this field over the yeare, gentlemen, that no one knows Avhat is quite 
true. We are reluctant to trj' any new method until we have some 
experimental proof for it.    We do have experimental data for this. 

Mr. GnjsERT. Ai-e they broken down into some categories, the 
cause of narcotics addiction? 

Dr. YoLi.ES. Only veiy generally. 
Mr. GiLBEiJT. 1 am talking about psychologically, not  
Dr. YoLLES. There aie a lumiber of theories. No one of them has 

been satisfactorily proven, at least in my judgment. We know that 
it occurs in all types of emotional disturbances, mental illnesses. We 
know it occui-s in those individuals with character disorders, those 
who are psychotic and those who are neurotic. It is a symptom of 
underlyuig emotional disturbance. 

Mr. GILBERT. One that occurs to me very quickly is a return back 
to the community because whatever the psychological reason, factors 
in the home, has there been any study with respect to these fellows 
and their home environment? 

Dr. Yoij.Es. Yes; there has. There are a good number of studies 
dealing with the parents of addicts, especially the mother of the addict. 

I am not sure that all of the findings are equally' relevant but one of 
the findings has been—and we put some credence in that—the type 
of supervision that the parents have provided, at least to this par- 
ticular one of the brood, has not been of the best. These mothera 
pailicularly are described as very domineering individuals who have 
tried to keep the addict in a very passive role. 

Mr. AsHMORE. Would this not be an area where you might utilize 
the Equal Opportunity Act and do something for that Great Society 
rather than some of the things that I understand are being hinted at? 
Spend some of this money to put people in the community, move them 
away, if necessary. Could you move people away and retrain them for 
jobs. What would be more important than giving this man an en- 
vironment where he can control himself and make a good citizen in the 
future ? I feel that this would provide the addict a real opportunity 
for rehabilitation, it would be a great chance for him under these new 
provisions of law we are discussing. 

X 
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Mr. GILBERT. Doctor, do you actually feel that the civil coiuniitnient 
aspect of the bill would be a great element in the elimination of drug 
addiction ? 

Dr. TERRI'. Yes, sir; it is our feeling that it would be a very impor- 
tant tool to have. Having these people voluntarily elect to commit 
themselves under this civil commitment procedure would allow con- 
trols, so to speak, over the individual for a sufficient period of time, 
so that you would be hopeful of a vei'y significant degree of success. 
Such control would allow the individual to receive adequate institu- 
tional treatment and also get out into community. 

While still under this control, he could be assisted in making the 
adjustment to his former community or to some other community. 1 
think it would be very im{X)rtant. 

Mr. GILBERT. He is going to be cx)mmitted to a Federal institution 
or a State institution or what type of institution ? 

Dr. TERRY. Well, I think as you see from the proposal here, these are 
persons charged with Federal offenses. Therefore, they would largely, 
if not completely, go to Federal institutions. 

Mr. GILBERT. He is released fix)m this Federal institution and the 
aftercare treatment then w-ill be elected by the State agency or volun- 
tary agency that is under contract with the Goverimient ? 

Dr. TERRY. The Surgeon General would still carry the responsibility 
for his aftercare. But the Surgeon General would be given authority 
to contract with capable institutions as outlined here, private or other- 
wise, to carry out the proper aftercare. 

Mr. GILBERT. IS the jjayment made both by tlie private agency and 
the State or is it a payment that is going to be made totally by the 
Federal Government? 

Dr. TERRY. The Public Health Service would be responsible for 
seeing that this care is pro\nded. If it is available in the community 
without spendmg Federal dollars, of course, we would naturally be 
anxious to take advantage of that. 

On the other hand, the Surgeon General would be authorized to pay 
for such services. 

Mr. GILBERT. What do you do in the instance, Doctor, of an in- 
dividual that comes from some small town in the Midwest where he 
might be the only one ? Are you going to take care of him ? Will 
you have some system for the care of this mdividual ? 

Dr. TERRY. Under each individual circumstance we would expect 
to make phms for that individual during this institutional treatment 
and before he actually leaves. His release from the institution would 
be predicated upon such an arrangement having been successfully 
made. 

Obviously, in more remote areas it might be necessary for us to use 
private practitioners such as the county, city, or town health officer 
or some other medical person to do it. However, we would expect to 
arrange it in the same manner. It would be on an individual circum- 
stance basis. At the same time, we would not expect to release an 
individual from the institution until adequate provisions had been 
setup. 

Mr. Gn.BERT. I am very happy to hear that, Doctor.   Thank you. 
Mr. AsuMORE. Thank you. Doctor. Excuse us for interrupting you 

so much but we feel sometimes it is better to ask these questions as we 
go along than try to recall. 
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Dr. TERRY. Tlmt is quite all right. I am happy to be interrupted at 
the will of the committee. 

As I have already noted, H.R. 9167 would give the Surgeon General 
a broad authorization to provide aftercare services directly and through 
agreements, on a reimbursable basis, with public sind private agencies, 
for them to serve as supennsory aftercare authorities. For convicted 
addicts the Attorney General will have similar authority. We envision 
the proposed plan of treatment operating as follows: 

As the time for the addict's discharge from the hospital approaches, 
the professional staff of tlie hospital, primarily involving the psy- 
chiatrist, psychologist, social worker and vocational counselor, to- 
gether witli the patent will assess his special needs and outline a plan 
of treatment to be followed upon his return to the community. When 
the plan for posthospital treatment has been arrived at, the hospital 
will communicate with the aftercare authority in the local community 
and give information on the patient's course of treatment in the hos- 
pital, his special needs and the plan of treatment outlined by the 
-ospital personnel. The aftercare authority will respond by agree- 
ing to accept responsibility for the addict indicating their ability to 
carrr out trie plan of treatment and will arrange for the necessary 
services. The addict will be released to the aftercai^e authority only 
when all arrangements have been completed. Upon the addict's airival 
in the conimunity tlie supervisor}' aftercare autlioritj' will assume re- 
sponsibility for the addict and will make regular reports to the hos- 
pital on the patient's progress and any changes in the treatment plan 
which luive been made. If it is determined that the individual has 
returned to the use of narcotics, the Surgeon General sliall inform the 
court of the conditions under which the return occurred, and make a 
i-econunendation as to whether treatment should be continued. The 
court may affirm the commitment or terminate it and resume the pend- 
in^criminal proceeding. 

The kind of agencies we expect to utiliije as supervisory aftercare 
authorities are as follows: halfway houses such as Southmore House 
in Houston, Tex., operated by the Vocational Guidance Service of 
Houston; the special clinic operated by the New York City Health 
Department whose primary interest is in providing step by step sup- 
port for the addict emerging from hospital treatment so that he can 
find his place in society; the drug addiction program in New Jersey, 
newly established by the State department of mental health; the Drug 
Treatment and Rehabilitation Center in Boston, operated by the 
Massachusetts Department of Mental Health. 

By designating specific agencies to be responsible for the addict 
upon discharge from the hospital and by paying for vocational, 
psychological, educational, and other services needed by the addict, 
we expect to reduce recidivism and to assist addicted persons toward 
productive living. 

Through the mainteniince of careful records during the patient's 
total treatment program, we expect to build a re.servoir of knowledge 
about treatment methods which can be utilized, and to refine and 
delineate those programs of hospital and post-hospital care which 
are most successful in the rehabilitation of^the narcotic addict and 
which can be used by other agencies interested in the addict. One of 
the most useful aspects of the treatment and rehabilitation programs 
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will be the increase in our store of knowledge about addiction, as we 
follow addicts through the aftercare program. 

But significant gaps exist iji our ability to gain the increased knowl- 
edge necessary to deal with addiction in the long ran. Comprehen- 
sive and continuing statistical and biometric programs necessary for 
carrying out epidemiological and longitudinal studies of drug addic- 
tion and abuse are desirable. Provision for such a program is made 
in section 19(b) of H.R. 9051, and I would wholeheartedly support 
such an effort through appropriate amendments to the Public Health 
Service Act. Secondly, increased clinical research in the entire field 
of drug abuse is necessary. 

In this regard, H.R. 9051 contains provisions which would expressly 
state the mission of the Public Health Service hospitals as including, 
in addition to care and treatment, "research, training, and demon- 
stration in the techniques of treatment and social rehabilitation of 
addicts." We believe the mission of these hospitals already includes 
the functions of research, training, and demonstration. 

H.R. 9051 also contains two major new progi-am proposals. One is 
a program of Federal grants, which would authorize the appropria- 
tion of $15 million annually for 3 fiscal years to a,ssist the St^ites in 
the construction of facilities for the treatment of drug abusers. The 
second is a program of Federal grants, which would authorize the 
appropriation of $7.5 million annually for each of 3 fiscal yeare to 
assist the States and other public or nonprofit agencies in developing 
and providing services for the treatment and rehabilitation of drug 
abusers. 

Unlike the proposals for civil commitment and sentencing con- 
victed addict-offenders, these programs would apply to "drug abusers," 
which is given far greater scope by section 32 of H.R. 9051 than the 
present statutory definition of narcotic drug addicts. 

The Department supports the principle of increased financial and 
technical assistance to State and local agencies for the establishment, 
maintenance, and expansion of comprehensive treatment and rehabili- 
tation programs to deal with the problems of drug abuse in the broad 
sense thus defined, rather than in the narrower field of narcotic addic- 
tion alone. Grants to the States for construction of facilities are now 
provided for comprehensive community mental health centers mider 
the Community Mental Health Centers Act and for hospital and medi- 
cal facilities in accordance with State plans under the Hill-Burton 
Act. Since drug abuse is basically related to mental health problems 
we believe that assistance to the States in dealing with drug abuse 
should be accomplished within the framework of Federal aid to com- 
munity mental health services rather than through a separate program. 
Further study is necessary, however before the magnitude of the drug 
abuse problem can be realistically assessed in terms of the facilities, 
resources, and personnel which would be required. 

This does not negate the desirability of more intensive effort, with 
more Federal assistance to the States, m meeting the challenge of drug 
abuse. H.R. 2, the Drug Abuse Control Act of 1965, pas.sed the House 
earlier this year by a unanimous vote of 420 to 0. 

This new Federal legislation to regulate the traffic in nonnarcotic 
drugs, in addition to the present regulation of narcotic drugs, is an 
index to the growing, nationwide threat of drug abuse. Just as the 
Federal Government may well increase its effort in destroying the 
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illegal traffic in all dangerous drugs, it may well also increase its effort 
toward the further objectives of preventing drug abuse and reliabili- 
tating its victims. The Community Mental Health Centers progi-am 
offers the best means of dealing with the overall drug abuse problem. 

To sum up the position of the Department in regaixl to the essential 
features of H.R. 9167 and H.R. 9051: 

(1) We recognize that addicts are sick persons; 
(2) We believe that addicts should come under medical super- 

vision for treatment; 
(3) We believe that with treatment, including adequate after- 

care, increasing numbers of addicts will be returned to useful lives 
in the community; 

(4) We recognize that more research and experience will be 
needed before this complex problem is solved; 

(5) We believe that the intelligent, informed cooperation be- 
tween the medical profession, the courts and the correctional agen- 
cies can contribute greatly to the solution of this problem; 

(6) We believe that civil commitment, before trial, and sen- 
tencing to treatment after conviction, are desirable alternatives 
to criminal punishment for those addicts who seem likely to 
achieve rehabilitation through an adequate treatment program, 
provided these alternative methods are adequately implemented 
to maintain continuous, authoritative supervision of the addict 
throughout both institutional treatment and aftercare in the com- 
munity ; 

(7) The Public Health Service role, in both hospital and com- 
munity programs, should be complementary and supportive to 
State and local efforts. The Public Health Service hospital pro- 
gram itself should be one of integrated treatment, research, train- 
ing, and teclmical assistance to tlie States, and should be coordi- 
nated with community programs in respect to the selection of pa- 
tients and the provision of posthospital care. 

Thank you, Mr. Chairman. 
Mr. AsiiMORE. Thank you. Dr. Terry, for your fine statement. 
"Wliat is your opinion of the reference by Mr. Celler to the handling 

of this matter of procedure that is used in Great Britain ? Do you 
think it has proven l>etter than ours or would you follow their example ? 

Dr. TERRY. Dr. Yolles as a specialist in the field has considerable 
experience not only with our program in this country but is well 
acquainted with the progi-am in Great Britain. I would like, if I 
may, to have him comment upon it. 

Mr.AsHMORE. Doctor? 
Dr. YoLLES. There lias been a great deal of interest in the last 10 

years or so in this so-called Britisli system. In actuality there is no 
British system as such. The British themselves are reluctant to have 
us call it the British system. Actually the element of difference in 
Britain relates to medical practice. In Britain a physician may 
prescribe narcotics for an addict. 

In actuality, this is used mainly for the withdrawal, in hospitals, 
of addicts and is only very rarely used by a physician to mamtain 
addiction. Furthermore, m order to maintain addicts on drugs, as 
sometimes the popular press indicates is the British custom, the per- 
mission of the local medical group is necessary; and second, it has to 
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be demonstrated the individual can function better on drugs than he 
can without drugs. 

In my experience with addicts—and in the number of years I liave 
been associated with the addiction problem—I have yet to see an 
individual who has functioned better on drugs, of any sort whatso- 
ever, than off. This is my own personal and professional opinion 
I am giving you now. 

I would say this, however: There are a number of experimental pro- 
grams going on now. One of them in particular in New York uses 
methadone, which is a synthetic analgesic, for the maintenance of 
drag addicts. The claims for tliis program are quite high. It is 
claimed that these persons are leading productive lives. The experi- 
ment is being carried on primarily by Dr. Vincent Dole, of the Kocke- 
feller Institute, and presently working at Manhattan General Hospital 
under the auspices of the city of New York. He is an eminent inves- 
tigator. However, tlie technique has not been proven worthwhile as 
yet. We do not have any controlled study as yet and it remains to be 
seen wliether this is a valid way of treating addicts. 

We do not wish to close oil any avenues which might lead to the 
control of this disordei*. We do not feel that we have all the answers 
as yet; not by a long shot. Tliere are otlier drugs which have been 
.suggested for use, such as cyclazocine. It has certain advantages 
and it does not lead to the drug-seeking behavior which is typical of 
the opiates and follows withdrawal from them. 

These experiments are going on and we would like to see more ex- 
periments dealing with this problem area. We would not advocate 
any wide-scale or widespread use of maintenance treatment at this 
point in time, at least not until we have better evidence for such a 
procedure. 

Mr. AsHMORE. My impression was that doctors in Great Britain 
are given more liberty in issuing of prescriptions for the use of nar- 
cotics. That occurs to me that that would not limit the use of it. 
However, some might think otherwise. 

What is your opinion with reference to that, liberalization of pre- 
scriptions? 

Dr. YoLLES. I frankly believe that the practice of medicine should 
be in medical hands. If the physician is charged with mishandling or 
misusing his prerogatives as a physician, this should be referred to a 
local medical group to see whether he acted ethically. However, I 
should point out to yon that I am aware of an increase in addiction in 
Britain at the present time. The authorities in Britain are very con- 
cerned about it. 

Mr. AsuMORE. Rather than decreasing it has increased ? 
Dr. YoLLES. Yes, sir. 
Mr. AsFiMORE. Thank you. 
Mr. Gilbert? 
Mr. GILBERT. Is that a percentage rise, Doctor? You are talking 

about the increase in Great Britain. Normally I think there had been 
an increase in the drug addiction in every country going up. I am 
iust curious whether the percentage increase in England is going up 
less than say it is here or in other countries that do not have the English 
svstem. 
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Dr. YoLLES. That is a little hard to know. I do not know whether 
Commissioner Giordano has better figures than I have. I have heard 
of this increase. You realize that with a population of roughly 50 
million in Britain, that for years there has been a total of about 450 
addicts in all Britain.    If this goes up to 700  

Mr. GILBERT. It is substantial? 
Dr. YoLLES. Right.   I am not aware of what the actual increase is. 
Mr. GILBERT. With the little reading I have done on this subject, I 

thought it was working pretty well, the fact the physician could 
.supply prescriptions and narcotics and so forth. I was hopeful it 
might be adopted here because of tlie succe.ss of the thing in England. 

Dr. Yoij.ES. From all reports that we have had over the years, from 
the British Isles, it seemed to be working successfully. This is the 
liret discordant note, if you will, that we have had. What the reasons 
for this reported increase are we do not know. Wliether it is due to 
the introduction of persons from other countries into Great Britain 
or whether it is the introduction of organized crime into Britain, we 
do not know either.   I do not profess to be an expert on that. 

I am aware they have an increase in their problem. 
Mr. Gn.BERT. You do have an increase in all countries in the world. 

This might be one of the factors involved at all age levels, particularly 
the j'outli. Violence begets violence and you find thfit there might be a 
gravitation in that respect for this tyi^e of thing, release for their 
inhibitions. 

Dr. YoLLES. This may be. 
Mr. AsHMORE. Mr. Grider? 
ilr. GRIDER. Fii-st I would like to express my thanks to you for 

coming with us and spending so much of your time. 
Dr. TERRY. Thank you. 
ilr. GRTOER. 'Wliat are the institutions which will be used to institu- 

tionalize the.se addicts when they are committed ? 
Dr. TERRY. We would expect to utilize primarily, and exclusively 

at the beginning, our hospitals at Ijcxington and Fort Worth. 
Mr. GRIDER. Did you say they were already filled up ? 
Dr. TERRY. They are filled up, yes, sir, but we could, with i"egard to 

this, not take some of the other neuropsychiatric patients taken there, 
and we feel we can handle the load with the facilities we have largely. 

It all depends upon particular circumstances. With the authority 
which would be given in the law, or in the proposed legislation, this 
could be carried out under contract. However, the responsibility still 
would be on the Surgeon General and the Public Health Service. 

Mr. GRIDER. Was this program in line with what the Public Health 
Service decided when it closed some of these hospitals ? 

Dr. TERHY. I didn't think we could avoid that question with you, 
Mr. Grider. Yes, sir, this has been under consideration for several 
montlis. It is not anticipated that we would use to any great extent 
our general hospitals for the care of these patients. 

Mr. GRIDER. ^Miere would you put the neuropsychiatric patients 
which would have to be displaced ? 

Dr. TERRY. If they are veterans, as a very large number of them 
are, then the VA would have to take care of them in others of their 
hospitals. 

Mr. GRIDER. Are these all veterans ? 
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Dr. TEIUIT. About 200 at Fort Worth, for instance. 
Mr. GRIDEE. Have you been given assurance that the Veterans' 

Administration will take them ? 
Here is what troubles me: It seems to me if this prog^m is to be 

effective, and I certainly hope it will be, you will need a larger number 
of beds than you have noAv. This is a i-ather ambitious program which 
may end in frastration because you do not have the available space. 

I)r. TERRT. I do not feel that is true. As a matter of fact, when 
you consider that tliis legislation deals with Federal offenders, persons 
held by Federal authorities, there will not be a tremendous increase in 
the number of individuals involved. 

Of course, in addition to moving other patients out of the hospital, 
we could accept fewer voluntary patients in our institutions. 

Mr. GRIDEE. The purpose of this legislation is to eliminate drug 
addiction, is it not? 

Dr. TEIUIY. The purpose is to improve our present method of treat- 
ment of drug addict ion; yes, sir. 

Mr. GRIDER. Tlien it seems to me that if you throw out the volun- 
tary patients at Ijcxington, for example, and accept the criminals, 
that you are discriminating agamst the law-abiding addict. Quite 
seriously, aren't we overlooking a very important factor? 

Do you look on this as a pilot program, a test for the few criminal 
addicts ? 

Dr. TERRY. I think when j'ou sav "criminal" that you are using it in 
a very broad sense. Admittedly these people are charged with crimes, 
or convicted of crimes. 

Mr. GRIDER. It is in some way related to their dnig addiction. 
Dr. TERRY. Tliat is right. 
Mr. GRTOER. The only answer that I have heard is that you will 

acc«pt them by discarding some neuropsychiatric people or those who 
come voluntarily. It seems there should be a broader approach to this. 
Where will the facilities come from ? 

Mr. AsHMORE. Don't you also plan to use State facilities and other 
facilities ? 

Dr. TERRY. We will plan to use whatever facilities are appropriate 
in order to carry out the responsibilities; that is correct. 

Mr. GRIDER. f)o you know of any State institutions which are not 
now filled up that you could use ? 

Dr. TERRY. I don't know of any. 
Dr. YoLLEs. May I give you a quick rundown on what the facilities 

are in the United States generally? There are some 19 States that 
will accept addicts in their State hospitals. 

In addition those 19 have specialized programs of one kind or an- 
other for the care of addicts, whether specialized clinics or special 
followup facilities. There are only three States which do not have 
any provision for the care of addicts nor do they accept them in the 
State hospitals. 

Tlien there are another 31 which accept addicts in their State hos- 
pitals but have no specialized facilities other than the State hospital 
for treatment of addicts. 

New York City has a large number of facilities of various kinds for 
treatment of addicts.   Under the Metcalf Act there are roughly 455 
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beds in the State for the treatment of addicts all of which are not 
being used. 

Mr. GiuDER. How many ? 
Dr. YoLLES. 455. I can give you the rundown by hospital as they 

have been reported to us by the State department of mental hygiene. 
Mr. GKIDER. That will not get tlie job done, will it ? 
Dr. Yom;s. In regard to tlie Lexington Hospital, for example, you 

must realize that if a good number of tliese individuals are civilly com- 
mitted after the first few years this will reduce the number of prisoner- 
patients in the Lexington Hospital. 

Mr. GRIDER. We have heard today 43 percent of the addicts in Fed- 
eral pri.sons are not there because of violations of the Federal nar- 
cotics law. Are they now not eligible for Lexington'^ If they are 
selected I gather they will be. under this new legislation. 

Dr. YoLLEs. Those individuals are presently eligible. Any person 
who is incarcerated in the Bureau of Prisons who is an addict may, 
at the discretion of the Attorney General, be sent to Lexington. 

Mr. GRIDER. In any event it is tlie objective of this legislation to 
bring a larger number of them under treatment. You said certain 
States are willing to accept them. IIow many of those States have 
beds and how many? Where will you put these patients? I still 
haven't an answer to that question. 

Dr. Yoij>Es. With the reduction of the number of criminal patients 
who would be coming in solely as Federal prisoners there will be a 
number of beds released. Temporarily we may have to reduce the 
number of volunteers. It is a semantic difference as to whether you 
say someone is charged with a crime and comes in as a prisoner or a 
civil committee or a volunteer. Most of the volunteers have criminal 
records in addition to their addiction. 

\Miat needs to be pointed out is this: We have for years tried to 
develop within the States—we have urged and worked with each of 
the States to develop programs for the care of addicts. 

The record will .show that this has not eventuated, with the excep- 
tion of the two States that have the largest program, namely, New 
York and California. 

The Federal Government in our opinion does not have the sole re- 
sponsibility for the control of drug addiction or drug abuse in the 
United States. We are willing to be partners, if you will, with the 
appropriate departments in the several States for the control of the 
problem, but I don't think our own hospitals should be responsible 
for trjang to cut down on the total problem of drug addiction. 

I make this reference only in relation to possible reduction in the 
nimiber of volunteers who might come in from the States. 

Mr. GRIDER. Do you think it would be well to incorporate a plan 
to build some additional facilities? Honestly, don't you think you 
will need more facilities than you presently liave or can get if this 
act is to be effective ? 

Dr. YoLLES. In certain States, and if you are dealing with the prob- 
lem of drug iKse generally rather than the much narrower problem of 
narcotic addiction which is restricted mainly to five States, then there 
is a question of need for facilities. 

However, I would like to put it in the context of a mental health 
problem.   I think all the professionals in the field think tliis is a 
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mental health problem. We would like to see the development of 
facilities in relation to the newly developing comprehensive com- 
munity mental health centers. 

There is ample legislative history associated with Public Law 88- 
164 to allow for the treatment of addicts in such community mental 
health centers. 

States presently are coming in with plans for construction of such 
centers. 

In those States which ha\e a large drug abuse problem we would 
feel, as the Surgeon General has said, it might be appropriate for them 
to come in for special application to add to the comjnunity mental 
health centers .such specialized facilities for the treatment of drug 
abuse as might be needed. Howe\'er, we do not feel it would be ap- 
propriate to develop specialized facilities for narcotic use or drug 
addiction which are separate and distinct from a community mental 
health center because ^^e feel that the patient, i-egardless of whether 
he is a drug abuser or a schizoplirenic, should have available to him 
the full complement of services which will be available in the mental 
health centers. There thej- can move easily and quickly from one 
type of .sei"vice to another with a minimiun of delay and redtape. 

This is the approach we have developed in the new national mental 
health program. 

Mr. SHAITUCK. I think in tliis questioning we are talking about a 
Eroblem concerning individuals and numbers of individuals. In your 

)epartment, or in the course of your study, have you evolved an esti- 
mate of just how many people per year would be eligible for this civil 
commitment procedure ? 

Dr. FERRAZZAKO. We have done a profile of the patients and have 
contacted the Justice Department and Treasury Department in trying 
to get some type of figure. We have come up with a figure of approxi- 
mately 1,300' per year that would come to tlie attention of the courts. 
We estimate that of these 1,300, about 100 would not qualify. About 
1,200 would be examined for the 20 to 30 days before the Surgeon Gen- 
eral would determine whether or not treatment should be entertained. 
We felt that perhaps a fourth of these would be returned to the court 
as not being eligible. Therefore we are talking about 900 people who 
would be treated per year. 

Mr. SuATTUCK. Between 900 and 1,000 people who would ultimately 
be treated in accordance with this new procedure. 

Dr. FERRAZZAKO. That is right. 
There is one point I would like to mention and that is that the man- 

datory sentence now in effect keeps the prisoner in our institution on 
the average of over 2 years, although we feel he does not require any 
additional medical help. 

Under H.R. 9157, tne prisoner could be released whenever we felt 
that he was ready to go back to the community. We would have a 
mucli quicker turnover of beds so we could handle many more patients 
in Lexmgton than we now do. The prisoners are holding down beds 
because of the mandatory sentence. 

Mr. SiiATTUCK. This may not relate to the question, but I think it is 
assxmied in connection with this group of bills that you will deal with 
an individual who is willing to be helped and cooperate. 

Dr. FERRAZZANO. That is right. 
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Mr. SiTATTucK. Therefore, the chaiuje for ultimate success, we 
would hoi>e. would be much better tJum some of the statistics we have 
heard would seem to indicate. 

Dr. FERRAZZANO. That is correct. Fvirthermore, those who go out 
under r)osthospital care and are still under the control of the hospital, 
so to speak, will be expected to do better because now those prisoners 
who do go out on parole in fact do much better than the ones who are 
discharged directly to the community. If there is some tyj^e of super- 
vision o\'er them in the community we find right now that they do 
much better. 

Mr. AsHMORi;. Is it true that most addicts really want to get off of 
it jx-rmanently ? 

I)r. TERRY. I don't know how to answer that. 
Mr. AsHMORE. I mean when they are normal. 
Dr. YoLLES. I think when talking to an addict who has been off of 

narcotics for a number of months, perhaps a year, he will admit that 
he is more comfortable not going througli the hurly-burly of trying 
to find bread, as they call it, in other words, to get the money to support 
his habit. 

On the other hand they will also tell you, "You don't know what you 
are missing, Doc. It is the most wonderful sul)stance in the worl^ to 
take cure of all your cares and aches and pains. When you are under 
it you have no cares whatsoever." 

However, I think after dealing with a person for .some time trying 
to treat some of his psychological quirks, and making the first inroads, 
he will then admit that he feels more comfortable without the drug, 
without the necessity for seeking it, and without the necessity for 
being at cross purposes with the rest of society. 

Mr. HOFFMANN. Can you give us the figures on what percentage of 
the patients at I^xington are presently Federal prisoners? 

Dr. TERRY. For 1964, where there were 2,515 admissions during 
the year, 405 of those were prisoners; 1,687 were voluntary addicts, 
or voluntary admissions of addicts, and 27 were Federal probationer 
addicts. 

If that is stated differently, in terms of the numbers of beds oc- 
cupied at a time, it gives a different picture. 

For instance, there was an average daily patient load of 1,035, and 
of those 940 were addicts, of whom 61!) were prisonere. In other words, 
the prisoners bed occupancy was about 60 percent. 

Mr. HoFFM.vNN. what is the difference in the facilities i-equired in 
terms of security? Does it require more manpower? There was a 
comment earlier today that many of tliese State institutions, either 
in Xew York or in California, are not set up to handle the security 
aspects of treating these prisoners. 

Dr. TERRY. I would like Dr. Yolles to comment on this, plea.se. 
Dr. YoLLE.s. I think much can be said about the security aspect in 

terms of bringing narcotics into the unit. If you are talking about 
the security aspects in regard to eloping, that is another matter. 

We like to think of dealing with any type of mental patient in the 
same way we deal with patients in State mental hospitals and our own 
service hospitals. We have found that the need for stringent security 
is far less than we imagine. 
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I think our experience at Lexington has shown you do not need 
very stringent security and I do not think you need that much more 
{jersonnel than you ordinarily would use at any mental hospital, on a 
ocked ward, for example. 

Mr. HOFFMANN. So when we talk about taking on more people, 
whether they are civil committees or where they have a criminal charge 
hanging over them, no significant alteration of your facilities is re- 
quired to accommodate them ? 

Dr. TEHRY. None. 
Mr. HOFFMANN. I have a different subject, approaching the prob- 

lem of civil commitment from strictly the law enforcement point 
of view. The Attorney General testified tliat under the administra- 
tion bill you would have a man eligible for civil commitment and 
his trial held over wiio would be charged with a crime which, (a) was 
not a narcotic offense; and, (b) was not necessarily a product of his 
being and addict. For example, a man Avho steals a car in New York 
and drives it to Washington. When lie is picked up he is an addict. 
It turns out .stealing the car had nothing to do ostensilily with being an 
addict. Yet he is given the opportunity to trade his cure for the 
punishment whicli normally would be imposed if he were not an addict. 

I would like you to comment on the thing that would justify such 
a swap, if you will. He is totally beyond the power of free choice, 
and should lie be given this option ? 

Dr. TERRY. This is largely a legal question and perhaps I should 
not even attempt to answer it at all. 

Mr. HOFFMANN. I am asking you whether you think this is valid, 
treating him on the basis that he is not guilty by reason of drug 
addiction. 

Dr. TERRY. This is the sort of situation where I would expect the 
discretion of the judge to prevail in terms of which patients lie m effect 
offered civil commitment to and which he did not offer it to. Thei-e 
are certain limitations, statutory limitations which prevent the pro- 
viding of civil commitment to some, but on the other hand it does not 
state that the judge has to accept all of these others. 

I imagine in circiunstances like this the judge, in consultation with 
the law enforcement agencies and with the Public Health Service in 
relation to the medical aspects, would make the decision as to whether 
or not this individual should be, in effect, offered civil commitment. 

Mr. HOFFMANN. SO in your judgment when this act becomes law in 
!mrt of the legislative history at which the judge can look in making 
lis initial determination tliere should be some element in there of 

causality between the addiction and the crime he committed. 
Dr. '1'KKRY. I doirt know that is necessarily true, tliat one would 

have to say that what he did was caused completely by the drug in 
order for civil commitment proceedings to be acceplable. 

On the other hand, one could .say that when you look at this man as 
an individual the thing that caused him to be a drug addict might 
cause hun to commit some other crune, though drug addiction per .se 
was not reiiponsible. 

If you are looking at this person as an individual, and you hoi)e to 
correct his basic personality disorders and make him a person who can 
cope with the problem of drug addiction, it is well worth the invest- 
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ment. To my mind it would not necessarily have to be tied to the 
vise of drugs. 

Mr. SiiATTucK. In this situation the judge is called upon to make 
another determination which has to take nito consideration all the 
facts, not only the drug addiction but also the man's re<'ord, the rec- 
ommendations of the U.S. attorney, I unagine, and tlie Public Health 
Service, so I do not think the thrust of this legislation necessarily 
requires the determination of a direct c<^>nnection betAveen drug addic- 
tion and the violation of Federal law, whatever it might be. 

Dr. TERHY. I would agree with this. I don't know whether Dr. 
Yolles would like to add anything to that or not. 

Dr. YoiJja. No, sir. 
Mr. HOFFMANN. The difference in the two situations is simply this: 

When a judge puts a man on parole or probation or in prison, the 
man has been found guilty. He either pleaded guilty or hsts been 
found guilty.   He is held to account. 

In giving him an alternative before he is found guilty, is it not true 
we are takmg away from you some therapeutic advantage in liaving 
him lield to account? He is thereafter not an exception to society's 
rule, but a sick man, and he goes on from there. 

Dr. TERRY. If I imdei-stand you correctly I think it would be the 
opposite. In other words, it would offer to this man a period of time 
under which he would be under supervision, surveillance, and receiving 
treatment and a.ssistance to adjust himself. In that way he would 
realize that over this period of time the potentiality of this charge 
against him still holds sway, but that if he corrected himself and were 
able to straighten out he would not have a conviction on the records 
of the courts. 

I think this would be a significant motivating factor. Rather than 
going ahead and bein^ convicted and then gomg through it in that 
direction I think that tlie civil commitment would add considerably to 
the inducement to this individual. 

Mr. HOFFMANN. You don't think the youth correction remedy of 
expunging or vacating the sentence, expunging the record upon suc- 
cessfuf completion of this period, has that same effect ? 

Dr. TERRY. I really don t know. I am not well enough acquaijited 
with it to comment. 

Mr. AsHMORE. Further questions ? 
If not this wUl conclude the hearing today. 
Thank you very much for coming, gentlemen. 
The executive communication from the Department of Justice and 

the Treasury Department recommending the provisions of the bill, 
H.R. 9167, introcluced by Chairman Celler, will be made part of the 
record at this point of the proceedings. 

OFFICE OF THE ATTOB.^EY OENEBAL, 
Washington, D.C., June 15,1965. 

THE SPEAKER, 
HouHC of Heprcscntatives, 
Washington, D.C. 

DEAR MB. SPEAKER: Enclosed for your consideration and appropriate refer- 
ence is a legislative proposal to amend title 18 ot the United States Code to 
enable the courts to deal more effectively with the problem of narcotic addic- 
tion, and for other purix)ses. 

At the White House Conference on Narcotic and Drug Abuse, September 1962, 
many representatives concluded that a iirocedure should be established under 
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which addicts convicted of a violation of law could be dealt with in better ways 
than are now available. Further, it was agreed that the penalty structure for 
sentencing narcotic and mariliuana offenders should be modifled. These views 
were reiterated in the final report of the President's Advisory Commission on 
Narcotic and Drug Abuse, November 1!)63. In addition, these recommendations 
were supported by the President in his special message to the Congress on 
"Crime, Its Prevalence, and Measures of Prevention," dated March 8, 1965. The 
enclosed legislative proposal would iniijlement the recommendations of the Con- 
ference, the Commission, and the President. 

Basically, title I of the legislation would establish a procedure through w-hich 
a narcotic addict charged with a criminal offense could be civilly committed to 
the custody of the Surgeon General for treatment in lieu of facing criminal 
prosecution on the charge against him. This would be acconii)Iished by the court 
when it has reason to believe him to be nn addict and also has reason to believe 
he is likely to be rehnbilitate<l by proper treatment. In such nn instance, the 
court could afford the defandant the option to elect to submit to a physical exam- 
ination by the Surgeon General to determine whether he is In fact an addict. 
If, upon receiving the report of the Surgeon General and his recommendation as 
to whether the defendant should l>e civilly committtHi. the court directs such 
commitment, the criminal charge is held in abeyance pending the successful 
completion of institutional and aftercare treatment. At that time the charge 
would l)e <Usniiss(il, but if Ijefore that time the (Icfenrtant is found unresiKmsive 
or uncooperative in treatment, the civil commitment may be terminated and the 
criniiBal i)r(K>eedings resumed. 

Since a defendant must elect within 5 days after his first apiiearance in court 
whether to submit himself to an examination which might result in a civil com- 
mitment, this procedure not only i>rovides an opportunity to get at what may t>e 
one of the underlying causes of criminal activity, but it has the significant ad- 
vantage of swiftly effecting the removal from the streets of addicts who may be 
restored to useful citizenship. 

Title 11 of the proposed legislation would amend title 18 of the United States 
Code to add a chapter providing for the indeterminate sentencing of narcotic 
addicts to treatment following conviction for criminal activity. As with title I, 
this title would provide a program of comprehensive treatment for addicts placed 
in the custody of the Attorney Genenil after conviction. 

Both the civil commitment procedure and the procedure for sentencing to treat- 
ment following conviction require as a condition to their use that the court find 
a per.son charged with a criminal offen.se is an addict and is likely to be rehabili- 
tated by treatment. Furthermore, in both instances, .safeguards are provided to 
assure that imcooporative or unresponsive individuals will not be released, or if 
already released, they will bo returned to institutional custody. Further, if such 
individuals had been committed under title I, tliey would face pro.secution on the 
pending charge. Treatment procedures have been limited to exclude from their 
applicability certain persons who sell narcotic drugs, i)ersons with rep<'ated felony 
convictions, and other persons who are not considered suitable subjects for treat- 
ment and rehabilitation. Both facets of the legislation provide for institutional 
treatment and supervisory aftercare following release from confinement. In 
civil commitment the Surgeon General, and in commitment following conviction 
the Attorney General, would lie authorized to contract with appropriate public 
or private agencies or i)ersons for the snpervisoiy aftercare. It is thus exi»ecte<l 
that IfK-nl community personnel and facilities will play a significane role in this 
as))ect of the treatment program. 

Title in of the legislation would modify certain exclusionary features of the 
Young Adult Offenders Act of 1058 (Public Law S5-7.")2, 72 Stat. 845) by making 
any narcotic drug or marihuana offender over the age of 22 and under the age 
of 2fi eligible to receive an indeterminate sentence and conditional release under 
the Federal Youth Corrections Act. However, it would retain the provision that 
suspended sentence and i)robation .shall not be available under the Federal Youth 
Corrwtions Act to offenders convicted of certain narcotics or marihuana offen.ses 
which require mandatory penalties. 

The title would also amend section 103 of the Narcotic Control Act of lft.5« 
fl'ublic Law 84-728. 70 Stat. 567) by making the provisions of parole under sec- 
tion 4202 of title 18. United States Code, and the act of July 15, WH2 (47 Stat. 
6f)6: n.C. Code 24-201 and following), as amended, available to all marihuana 
offenders. 

In addition, it would permit the Board of Parole to review the sentences of 
prisoners who now stand convicted of marihuana offenses and prisoners con- 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        141 

victed of a violation of a law relating to narcotic drugs who had not attained the 
age of 26 at the time of conviction. The Board would be authoriKed to release 
such persons on parole or place them under the provisions of the Federal Youth 
Corrections Act as may be deemed suitable. 

This title would permit greater latitude in handling certain violators when 
deemed necessary to individualize rehabilitative trealment, and at the same 
time leave intact the overall deterrent characteristics of the mandatory penalties 
contaiiietl in the Narcotic Control Act of 11)56. 

In summary, the enclosetl proi>osal represents a creative approach to accom- 
plish what was implielt in the President's statement that it is e.s.sentjal to "se<'k 
to the fullest extent consistent with the p\iblic safety to give offenders a maximum 
opportunity for return to a normal life." Through the joint efforts of the courts 
and medical, correctional, and legal authorities, it is h()[>e<l that this legislation 
will be a key toward the rehabilit-ation of a substantial number of persons 
charged with crime and their resumption of productive places in society. 

The Bureau of the Budget has advised that enactment of this legislation is 
in accord with the program of the President. 

Sincerely, 
NICHOLAS  DEB. KATZENBACH, 

Attorney General. 
HENBY H. FOWLER, 

Secretary of the Treasury. 

A BILL To amend title IS of the United States Code to enable the courts to deal more 
effectively with the problem of narcotic addiction, and for other purposes 

Be it cnaeted hy the 8en<ite and Hovse of Jiciiresentatives of the United States 
of Aim^riea in Congrean assembled, Tliat titles I and II of this Act may be cited 
as the "Narcotic Addict Rehabilitation Act of 1965." 

DECLARATION  OP  POUCY 

SEC. 2. It is the policy of the Congress that certain individuals charged with, 
or convicted of. violating I>deral laws should be afforded an opportunity for 
treatment if it is determine<l that they are narcotic addicts and such treatment 
is Ukely to result in their rehabilitation and return to society as useful members. 
It is the further i>olicy of the Ongress that alternative procedures should be 
afforded for use in .sentencing certain individuals convicted of violating Federal 
laws relating to narcotic drugs or marihuana. 

TITI.E  I—CIVIL COMMITMENT  IN  LIEU  OF  PROSECUTION 

DEFINITIONS 

SEC. 101. As used in this title— 
(a)"Addict" means any Individual who habitually uses any narcotic drug as 

defined by section 4731 of the Internal Revenue Code of 1954, as amended, so as 
to endanger the public morals, health, safety, or welfare, or who is so far addicted 
to tlie use of such narcotic drugs as to have lost the power of self-control with 
reference to hia addiction. 

ih) "Surgeon General" means the Surgeon General of the Public Health 
Service. 

(c) "Crime of violence" includes voluntary manslaughter, murder, rape, may- 
hem, kidnaping, robbery, burglary, housebreaking, extortion accomimnied by 
threats of violence, assault with a dangerous weapon or with Intent to commit 
any offense punishable by impri-sonment for more than one year, arson punish- 
able as a felony, or an attempt to commit any of the foregoing offenses. 

(d) "Treatment" includes treatment in an Institution and under supervised 
aftercare in the community and includes, but is not limited to, medical, educa- 
tional, social, psychological, and vocational services, corrective and preventive 
guidance and training, and other rehabilitative services designed to protect the 
public and benefit the addict by correcting his anti.soclal tendencies and ending 
his dependence on addicting drugs and his susceptibility to addiction. 

(e) "Felony" includes any offense in violation of a law of the United States, 
any State, any posses.slon or territory of the United States, the District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
time of the offense was punishable by death or imprisonment for a term exceedinjr 
one year. 

&6-»27—66 10 
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(f) "Convicaon" and "convicted" mean the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of nolo contendere, but do not include 
a final judgment which has been expunged by pardon, reversed, set aside or 
otherwise rendered nugatory. 

(g) "Eligible individual" means any individual who is charged with an 
offense against the United States, but does not Include— 

(1) An individual charged with a crime of violence. 
(2) An individual charged with selling a narcotic drug, unless the court 

determines that such sale was for the primary purixise of enabling the 
individuiil to obtain a narcotic drug which he requires for his personal use 
because of his addiction to such drug. 

(3) An individual against whom there is landing a prior charge of a 
felony which has not been finally determined or who is on probation or 
whose sentence following conviction of such a charge, including any time 
on parole or mandatory release, has not been fully served : Provuled, Thiit 
an individual on probation, parole, or mandatory release shall be included 
If the authority authorized to require his return to custody consents to his 
commitment. 

(4) An individual who has been convicted of a felony on two or more 
occasions. 

(.')) An individual who has been civilly committed under this Act or any 
State proceeding because of narcotic addiction on two or more occasions. 

PBOCEEDI.NGS  BEPOBE  COURT 

SEC. 102. (a) If a United States district court believes that an eligible indi- 
vidual is an addict, the court may advise him at his first appearance that the 
prosecution of the criminal charge will be held in abeyance if he elects to submit 
to an immediate examination to determine whether he is an addict and is 
likely to be rehabilitated through treatment. In offering an individual an 
election, the court shall advise him that if he elects to be examined, he will be 
confined during the examination for a i)eriod not to exceed sixty days; that if 
he is determined to be an addict who is likely to be rehabilitated, he will be 
civilly committed to the Surgeon General for treatment; that he may not 
voluntarily withdraw from the examination or any treatment which may follow; 
that the treatment may last for thirty-six months; that during treatment, he 
win be confined in an institution and, at the discretion of he Surgeon General, 
he may be conditionally released for supervised aftercare treatment In the com- 
munity ; and that if he successfully completes treatment the charge will be 
dismissed, but if he does not, prosecution on the charge will be resumed. An 
individual shall be permitted a maximum of five days after his appearance in 
which to elect, and he shall be so advised. Except on a showing that a timely 
election could not have been made, an individual shall be barred from an election 
after the prescribed ix>riod. An individual who elects civil commitment shall 
be placed in the custody of the Attorney General or the Surgeon General, as the 
court directs, for an examination by the Surgeon General during a period not 
to exceed thirty days. This period may, upon notice to the court and the 
appropriate United States attorney, be extended by the Surgeon General for 
an additional thirty days. 

(b) The Surgeon General shall report to the court the results of the examina- 
tion and recommend whether the imiividual should be civilly committe<l. A copy 
of the report shall be made available to the individual and the United States 
Attorney. If the court, acting on the report and other information coming to its 
attention, determines that the individual is not an addict or is an addict not 
likely to be rehabilitated through treatment, the individual shaU be held to answer 
the abeyant charge. If the court determines that the indlivdual is an addict and 
is likely to be rehabilitated through treatment, the court shall commit him to 
the custody of the Surgeon General for treatment. No individual shall be com- 
mitted under this title if the Surgeon General certifies that adequate facilities or 
personnel for treatment are unavailable. 

(c) Whenever an individual is committed to the custody of the Surgeon Gen- 
eral for treatment under this title, the criminal charge against him shall be con- 
tinued without final dispo.sition and shall bo dismissed if the Surgeon General 
certfies to the court that tlie individual has successfully completed the treatment 
program. On receipt of such certification, the court shall discharge the individual 
from custody.   If prior to such certification the Surgeon General determines that 
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the individual cannot further treated as a medical problem, he shall advise the 
court. The court shall thereupon terminate the commitment, and the pending 
criminal proceeding shall be resumed. 

(d) An individual committed for examination or treatment shall not be re- 
leased on bail or on his own recognisance. 

COMMITMENT 

SEC. 103. (a) An Individual who is committed to the custo<ly of the Surgeon 
General for treatment under this title shall not be conditionally released from in- 
stitutional custody imtil the Surgeon General determines that he has made suf- 
ficient progress to warrant release to a supervisory aftercare authority. If the 
Surgeon General is unable to malce such a determination at the expiration of 
twenty-four months after the commencement of institutional custo<iy, he shall 
advise the court and the appropriate United States Attorney whether treatment 
should be continue<l. The court may affirm the commitment or terminate it and 
reusme the iiending criminal proceeding. 

(b) An individual wlio is conditionally released from institutional custody 
shall, while on release, remain in the legal custody of the Surgeon General and 
shall report for such sujHTvi.sed aftercare treatment as the Surgeon General 
directs. He shall be subject to home visits and to such physical examination 
and reasonable regulation of his conduct as the supervisory aftercare authority 
establishes, subject to the approval of the Surgeon General. The Surgeon Gen- 
eral may, at any time, order a conditionally released individual to return for 
institutional treatment. The Surgeon General's order shall be a sufficient war- 
rant for the supervisory aftercare authority, a United States marshal, a proba- 
tion officer, or an agent of the Attorney General, to apprehend and return the 
individual to institutional custody as directcKl. If it is determined that an indi- 
vidual has returned to the use of narcotics, the Surgeon General shall inform 
the court of the conditions under which the return occurred and make a recom- 
mendation as to whether treatment should be continued. The court may affirm 
the commitment or terminate it and resume the i)ending criminal proceeding. 

(c) The total period of treatment for any Individual committed to the custody 
of the Surgeon General shall not exceed thirty-six months. If, at the expiration 
of such maximum period, the Surgeon General is unable to certify that the indi- 
vidiml has successfully completed his treatment program the pending criminal 
proceeding shall be resumed. 

(d) Whenever a pending criminal proceeding against an individual is resumed 
under this title, he shall receive full credit toward the service of any sentence 
which may be imposed for any time spent in the institutional custody of the 
Surgeon General or the Attorney General or any other time spent in institutional 
custody in connection with the matter for which sentence is imposed. 

CIVIL COMMITMENT NOT TO BE A CONVICTION 

SEC. IM. The determination of narcotic addiction and the subsequent civil 
commitment under this title shall not be deemed a criminal conviction. The 
results of any tests or procedures conducted by the Surgeon General or the 
supervisory aftercare authority to determine narcotic addiction may only be 
used in a further proceeding under this title. They shall not be u.sed against 
the examined individual in any criminal proceeding except that tlie fact that he 
is a narcotic addict may be elicited on his cross-examination as bearing on his 
credibUty as a witness. 

USE OF FEDERAL, STATE, AND PBIVATE FACILITIES 

SEC l(Ki. (a) The Surgeon General may from time to time make such pro- 
vision as he deems appropriate authorizing the performance of any of his func- 
tions under this title by any other officer or employee of the Public Health Serv- 
ice, or witl» tile consent of the head of the department or agency concerned, by 
any Federal or other public or private agency or officer or employee thereof. 

(b) The Surgeon General is authorized to enter into arrangements with any 
public or private agency or any person under which appropriate facilities or 
services of such agency or person will be made available, on a reimbursable basis 
or otherwise, for the examination or treatment of individuals who elect civil 
coraniitiuent under tliis title. 
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TITLE II—SENTEXCIXG TO COJIMITMENT FOR TREATMENT 

SEC. 201. Title 18 of the United States Code is amended by adding after chapter 
313 thereof the following new chapter: 

"CHAPTER 314—NARCOTIC ADDICTS 
Sec. 
4251. Definitions. 
4252. Exiiminiitlon. 
4253. Coiumitmeiit. 
4254. Conditional rek'usp. 
4255. Supervision in the community. 

§4251. Definitions 
As used in this chapter— 
(a) "Addict" means any individual who habitually uses any narcotic drug as 

defined by section 4731 of the Internal Revenue Code of 1954, as amended, so as 
to endanger the public morals, health, sjifety, or welfare, or who is or has been 
so far addicted to the use of such narcotic drugs as to have lost the power of 
self-control with reference to his addiction. 

(b) "Crime of violence" includes voluntary manslaughter, murder, rape, may- 
hem, kidnaping, robbery, burglary, hou.sebreakiug, extortion accompanied by 
threats of violence, assault with a dangerous weapon or with intent to commit 
any offense punishable by imprisonment for more than one year, arson punish- 
able as a felony, or an attempt to commit any of the foregoing offenses. 

(c) "Treatment" includes treatment in an institution and under supervisetl 
aftercare in the community and includes, but is not limited to, medical, educa- 
tional, social, psychological, and vc«;ati<>nal s»'rvices. corredive .iiid pn-rentlve 
guidance and training, and other rehabilitative services de.signetl to protect the 
public and benefit the addict by correcting his antisocial tendencies and ending 
his deiK'ndence on addicting drugs and his susceptibility to addiction. 

(d)"Felony" includes any offeu.se in violation of a law of the United States, 
any State, any ixjssession or territory of the Unite<l States, the District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
lime of the offense was punishable by death or imprisonment for a term exceed- 
ing one year. 

(e) "Conviction" and "convicted" mean the final judgment on a verdict or 
finding of guilty, a plea of guilty, or a plea of uolo contendere. and do not include 
a flual judgment which has been expunged by pardon, reversed, set aside or 
otherwi.se rendered nugatory. 

(f) "Eligible offender" means any individual who is convicted of an offense 
against the United States, but does not includt!— 

(1) An offender who is convicted of a crime of violence. 
(2) An offender who is convicted of selling a narcotic drug, unless the 

court determines that such sale was for the primary jjurpose of enabling 
the offender to obtain a narcotic drug which he requires for his personal 
u.se because of his addiction to such drug. 

(3) An offender against whom there is i)endjng a prior charge of a felony 
which has not l)een finally determined or who is on probation or whose .sen- 
tence following conviction on such a charge, including any time on parole 
or mandatory release, has not been fully served : Pnmdvd, That an offender 
on probation, parole, or mandatory relea.se shall be included if the authority 
authorized to require his return to custody consents to his commitment. 

(4) An offender who has been convicted of a felony on two or more prior 
occasions. 

(5) An offender who has been committed under title I of the Narcotic 
Addict Rehabilitation Act of 19(5."), under this chapter, or tmder any State 
proceeding because of narcotic addiction on two or more occasions. 

§4252. Examination 
If the court believes that an eligible offender is an addict, it may jdace him in 

the custody of the Attorney General for an examination to determine whether 
he is an addict and is likely to be rehabilitated through treatment. The Attor- 
ney General shall rejwrt to the court within thirty days; or any additional i)eriod 
granted by the court, the results of such examination and make any recommenda- 
tions lie deems desirable.    No offender shall be committed under this chapter If 
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the Attorney General certifies that adequate facilities or personnel for treatment 
are unavailable. An offender shall receive full credit toward the service of his 
sentence for any time spent in custody for an examination. 
§4253. Commitment 

(a) If the court determines that an eligible offender is an addict and is likely 
to be rehabilitated through treatment, it shall commit him to the custody of the 
Attorney General for treatment under this chapter. Such commitment shall be 
for an indeterminate period of time not to exceed ten years, but in no event shall 
it exceed the maximum sentence that could otherwise have been imposed. 

(b) If the court determines that an eligible offender is not an addict, or is an 
addict not likely to be rehabilitated through treatment, it shall impose such other 
sentence as may be authorized or require<l by law. 
% 4254. Conditional release 

An offender committed under section 42.'53(a) may not be conditionally re- 
leased until he has been treated for six months in an institution maintained or 
approved by the Attorney General for treatment. The Attorney General may 
then or at an.v time thereafter report to the Board of Parole whetlier the offender 
should be conditionally released under supervision. After receipt of the Attome.v 
General's rejiort. and certiticatioii from the Surgeon General of the Public Health 
Service that the offender has made sntHcient progress to warrant his conditional 
relea.se under supervision, the Board may in its discretion order such a release. 
In determining suitabilit.v for release, the Board may make any investigation it 
deems necessary. If the Board does not conditionally release the offender, or if 
a conditional release is revoked, the Board may thereafter grant a release on 
receipt of a further report from the Attome.v General. 
§ 4255. Supervision in the community 

An offender who has Ijeen conditionally released shall be under the jurisdiction 
of the Board as if on parole under the established rules of the Board and shall 
remain, while conditionally released, in the legal custody of the Attorney Gen- 
eral. The Attorney General may contract with any appropriate public or pri- 
vate agency or any person for supervisory aftercare of a conditionally releii.-jed 
offender. Upon receiving information that such an offender has violated his con- 
ditional release, the Board, or a member thereof, may issue and cau.se to be ex- 
ecnted a warrant for his apprehension and return to custody. Upon return to 
custody, the offender shall be given an opportunity to appear before the Board, 
a member thereof, or an examiner designated by the Board, after which the 
Board may revoke the order of conditional release. 

TITLE   III—SENTENCING   AFTER   CONVICTION   FOR   VIOLATION   OF 
LAW RELATING TO NARCOTIC DRUGS OR MARIHUANA 

SEC. 301. Section 7 of the joint resolution of August 25, 1958 (72 Stat. 845), is 
amended to read as follows; 

"SEC. 7. This Act does not apply to any offense for which a mandatory penalty 
is provided: except that section 420$) of title 18, as amended, sliall apply to any 
offense enumerated in section 7237(d) of the Internal Revenue Code of 1954, as 
amended." 

SEC. 302. Section 4209 of title 18, United States Code, is amended by (1) in- 
serting immediately before the first sentence thereof "(a)" and (2) adding 
at the end thereof the following new subsections: 

"(b) A defendant described in sttbsection (a) of this section who is convicted 
of a violation of any offense enumerated in section 7237(d) of the Internal 
Revenue Code of 1954, as amended, shall, if the court is considering sentencing 
him to the custody of the Attorney General pursuant to the provisions of the 
Federal Youth Corrections Act be committed to the custody of the Attorney 
General for observation and study in accordance with the provisions of se<'tion 
.'>010(e) of this title. Before sentencing ."5uch a defendant to the custody of the 
Attorney General for treatment and supervision pursuant to the Federal Youth 
Corrections Act, the court must affirmatively find, in writing, that there is 
reasonable ground to believe that the defendant will benefit from the treatm«it 
provided thereunder. 
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"(c) Section 5010(a) of this title shall not be applicable to a defendant 
descrilxKi in subsection (a) of this section who Is convicted of a violation of 
any offense enumerated in section 7237(d) of the Internal Revenue Code of 
1954, as amended." 

SEC. 30.3. Section 7237(d) of the Internal Revenue Code of 1954, as amended, 
is amended to read as follows: 

"(d)  No su8i)ension of sentence; no probation; etc.—Upon conviction— 
(1) of any offense the i)enalty for which is prorided in subsection (b) of 

this section, suljsection (c), (h), or (i) of section 2 of the Narcotic Drugs 
Imix)rt and Exix>rt Act, as amended, or such Act of July 11, IWl, as 
amended, or 

(2) of any offense the penalty for which is provided in subsection (a) of 
tliis section, if it is the offender's second or sulwequent offense, 

the imposition or execution of sentence shall not be su.spended, probation shall 
not be granted, and in the case of a violation of a law relating to narcotic 
drugs, section 4202 of title 18, United StAtes Code, and the Act of July 15, 1932 
(47 Stat. GiM!; D.C. Code 24-201 and following), as amended, shall not apply." 

SEC. .304. The Board of Parole is hereby directed to review the sentence of 
any prisoner who, before the enactment of this Act, was made ineligible for 
pan>le by section 7237(d) of the Internal Revenue Oo<le of 1954, as amended, 
and (1) who was convicted of a violation of a law relating to marihuana or 
(2) who was convicted of a violation of a law relating to narcotic drugs and 
had not attained his 20th birthday prior to such conviction. After conducting 
such review the Board of Parole may authorize the release of such prisoner 
on parole pursuant to section 4202 of title 18, United States Code. If the Board 
of Parole finds that there are reasonable grounds to believe that such prisoner 
may benefit from the treatment provided under the Federal Youth Corrections 
Act (18 U.S.C. Chapter 402). it may place such prisoner In the custody of the 
Youth Corrections Division of the Board of Parole for treatment and supervision 
pursuant to the provisions of the Federal Youth Corrections Act. Action taken 
by the Board of Parole under this section shall not cause any prisoner to serve a 
longer term than would be served under his original sentence. 

TITLE IV—MISCELLANEOUS PROVISIONS 

SEC. 401. Section 341 of the Public Health Service Act, as amended (58 Stat. 
698; 68 Stat. 80; 70 Stat. 622; 42 U.S.C. 257) is amended to read as follows: 

"SEC. 341(a). The Surgeon General is authorized to provide for the confine- 
ment, care, protection, treatment and discipline of persons addicted to the use 
of hal)it-forming narcotic drugs who are civilly committed to treatment or 
convicted of offenses against the Unite<i States and sentenced to treatment under 
the Narcotic Addict Rehabilitation Act of 1965, addicts who are committed to 
the custody of tie Attorney General pursuant to the provisions of the Federal 
Youth Corrections Act, addicts who voluntarily submit themselves for treat- 
ment, and addicts convicted of offenses against Che Unitetl States and who are 
not sentenced to treatment under the Narcotic Addict Rehabilitation Act of 
196.''), including persons convicted by general courts-martial and consular courts. 
Such care and treatment shall be provided at hospitals of the Service especially 
equipped for the accommodation of such patient.s or elsewhere where authorized 
under other provisions of law, and shall be designed to rehabilitate such per- 
sons, to restore them to health, and, where neces-sary, to train them to be self- 
supporting and self-reliant, but nothing in this section or in this part siiall be 
con.strued to limit the authority of the Surgeon General under other provisions 
of law to provide for the conditional release of patients and aftercare under 
supervision. 

(b) Uiwn the admittance to, and departure from, a ho.spital of the Service 
of a person who voluntarily submitted himself for treatment pursuant to the 
provisions of this section, and who at the time of his admittance to such hosintal 
was a resident of the District of Columbia, the Surgeon General shall furnish 
to the Commissioners of the District of Columbia or tlieir designated agent, the 
name. addre.ss, and such other i)ertinent information as may be useful in the 
rehabilitation to society of such person." 

SEC. 402. The Surgeon General and the Attorney General are authorized to 
give representatives of States and local subdivisions tliereof the benefit of their 
exi)erience in the care, treatment, and rehabilitation of narcotic addicts so that 
each State may be encouraged to provide adequate facilities and personnel for 
the care and treatment of narcotic addicts in its jurisdiction. 
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SEC. 403. The table of contents to "Part III.—Prison and Prisoners" of 
title 18, United States Code, is amended by inserting after "313. Mental defec- 
tives * * • 4241" a new chapter reference as follows: "314. Narcotic ad- 
dicts • • • 4251". 

SEC. 40i. If any provision of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application of 
such provision to other persons not similarly situated or to other circumstances 
shall not be affected thereby. 

SEC. 405. Title I of this Act shall take effect three months after the date of 
its enactment and shall apply to any ease pending in a district court of the 
United States in which an appearance has not been made prior to such effective 
date. Titles II and III of this Act shall take effect on the date of its enactment 
and shall apply to any case pending in any court of the United States in which 
sentence has not yet been imposed as of the date of enactment. 

SEX;. 406. There are authorizetl to be appropriated such sums as are necessary 
to carry out the provisions of this Act. 

We shall resume the hearings tomorrow morning at 10 o'clock. 





PROVIDING FOR CIVIL COMMITMENT AND 
TREATMENT OF NARCOTIC ADDICTS 

THTTRSDAY, JULY  15,  1065 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE XO. 2 OF THE 

COMMITTEE OX THE JUDICIARY, 
Wash/riff to-n, D.C. 

The subcommittee met, pursuant to recess, at 10:05 a.m., in room 
4121, Rayburn House Office Building, Hon. Robert T. Ashmore (chair- 
man of the subcommittee) presiding. 

Mr. ASHMORE. Tlie committee will come to order. We will resume 
our hearings on H.R. 9051 and H.R. 9167. 

Yesterday we heard from a number of witnesses from the depart- 
ments on these bills and other bills on the same subject. This morn- 
ing we have prominent witnesses from the Senate and also House 
Members. The first witness listed for testimony this morning is Sena- 
tor Robert Kennedy of New York. Senator, we are glad to have you 
with us. 

STATEMENT OP HON. BOBERT F. KENNEDY, A U.S. SENATOR FROM 
THE STATE OF NEW YORK 

Senator KENXEDY. Thank you. 
Mr. ASHMORE. Senator, you can give us your statement in full, or, as 

we have copies of it, if you like, you can summarize. Use whatever 
method you like. 

Senator IVEXNEDY. I will proceed and perhaps there will be parts I 
would like to leave out in the interest of brevity. 

Mr. Chairman, I am glad to be able to appear this morning to testify 
regarding proposed narcotic legislation. I am most heartened, Mr. 
Chairman, by your undertaking so promptly to hold hearings on the 
various bills that have been introduced this year. With this kind of 
expeditious consideration, we can be realistic in expecting prompt 
action by Congress in reforming the Federal criminal law as it deals 
with addiction and in providing a program of Federal aid to States 
and local communities to help them in their efforts to treat and rehabili- 
tate addicts. 

Of all the social problems with which we in Congress might seek to 
deal, perhaps none is more deeply associated with sheer human misery 
than narcotics. The matter is not just one of numbers, although its 
statistical dimensions are certainly significant. The President's Ad- 
visory Committee stated in 196.3 that estimates of the number of ad- 
dicts'in the ITnited States range from 45,000 to 100,000. Others say 
there are more, and when one takes into account the number of people 
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using barbiturates and amphetamines and other dangerous drugs, the 
total is unquestionably much higher. 

Beyond mere numbers, however, the degradation and misery of the 
addict's situation and its effect on his family and loved ones are matters 
which defy statistical classification, and the crime which the typical 
addict must commit to support his addiction is of staggering propor- 
tions. The addict's cycle—his day-in, day-out alternation between the 
search for a "fix" and the satisfaction of having found one—leaves no 
room for anything but a shambles of family life. Whether he lives 
with a parent or a wife or whatever, the result can only be emotional 
chaos and continuing economic crisis. 

And the problem is most difficult to deal with. Now, more than at 
any other time in our histoiy, the addict is a product of a society which 
has moved faster and further than it has allowed him to go, a society 
which in its complexity and its increasing material comfort has left 
him behind. In taking up the use of drugs the addict is merely exhib- 
iting the outermost aspects of a deep-seated alienation from this so- 
ciety, of a combination of personal problems having both psychological 
and sociological aspects. 

The fact that addiction is bound up with the hard core of the worst 
problems confronting us socially makes it discouraging at the outset 
to talk about "solving" it. "Solving" it really means solving poverty • 
and broken homes, racial discrimination and inadequate education, 
slums and unemploj'ment. Nevertheless, we at the Federal level can 
be doing a great deal more than we have done in the past, both by mak- 
ing the Federal criminal law relating to addiction into as realistic and 
effective a tool as possible, and by providing a program of Federal aid 
to encourage more extensive research and treatment efforts around the 
country. That is why I am so delighted, Mr. Chairman, that you are 
holding these hearings, and that is why I am so eager to get fast legisla- 
tive action on the proposals wliich are before you this morning. 

You have a number of bills before your subcommittee. They fall 
into three categories. Ten of them are bills providing for a Federal 
civil commitment program. These are parallels of S. 2113, which 
Senator Javits and I and others introduced on June 9. Three others 
are the administration bill on narcotics. Finally, there is H.R. 9051, 
which is Mr. Celler's omnibus narcotic bill. This bill combines, with 
a few modifications, all four of the bills that Senator Javits and I 
introduced on June 9—S. 2113, S. 2114, S. 2115, and S. 2116. For 
convenience, I shall direct my remarks primarily to H.R. 9051, and 
to H.R. 9167, the administration's narcotics bill, which Mr. Celler also 
introduced. 

I.  CIVIIi COMMITMENT 

Section 1 of H.R. 9051 corresponds to the civil commitment biU 
which Senator Javits and I introduced on the Senate side. Title I of 
H.R. 9167 contains the administration's civil commitment proposals. 

Mr. Celler's proposal in H.R. 9051 differs from our S. 2113 only ia 
the enumeration of those who are excluded from invoking it. Mr. 
Celler would make civil commitment more broadly available, refusing 
it only to persons "charged with knowingly selling narcotics to another 
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for purposes of resale." S. 2113 contained three more exclusions, in- 
cluding the pendency of a prior felony charge, two or more previous 
felony convictions, and two or more previous civil commitments. The 
administration's proposals would except even more persons. 

As a personal matter, I favor the broadest possible coverage, the 
fewest possible exclusions. In this connection, I might call to tlie com- 
mittee's attention the comments of Mr. Richard A. McGee, adminis- 
trator of the California Youth and Adult Corrections Agency which 
handles California's excellent civil commitment program, about the 
exclusions from eligibility for civil commitment in S. 2113. For con- 
venience, if the members of the committee do not have S. 2113 before 
them, they may wish to refer to H.R. 8909, which is Mr. Farbstein's 
bill. Section 2(c) on page 3 contains the four exclusions. Mr. McGee 
does not (question the first two. These are the exclusion of persona 
charged with knowing sale for resale, whom Mr. Celler also excludes, 
and the exclusion of persons against whom a felony charge is pending. 
Regarding the exclusions for previous convictions and previous civil 
commitment, Mr. McGee questions their wisdom.   He says: 

Narcotic addicts become addicts young—iisually before they are 20 .years of 
age. They are arrested and convicted of both petty and felony offenses numerous 
times in the first few years of addiction. These two exclusions, especially sub- 
section (3), will eliminate practically all of the addicts in the country. Also, it 
is our experience that some of these persons who have had as many as four or 
five previous convictions and have grown older in years respond to the program 
better than some of the younger persons earlier in their careers. 

Mr. McGee's views have equal application to the administration's 
bill.   I join in these views. 

I should like now to turn briefly to some of the differences between 
the civil commitment aspects of H.R. 90.51 and the civil commitment 
aspects of the administration's bill. H.R. 9051 makes civil commit- 
ment available only to persons "charged with a violation of a Federal 
penal law relating to narcotics." The administration bill makes it 
available to persons "charged with an offense against the United 
States." 

Were we a State legislature, this difference would be of major sig- 
nificance. As Mr. McGee points out in the letter which I just men- 
tioned, "Far more drug addicts are arrested for property crimes than 
for the violation of the narcotic laws." At the Federal level, as we 
all know, there are few property crimes, so that the difference between 
the two bills on this score is not significant. Nevertheless, I might say, 
again as a personal matter, that I prefer the approach of the admin- 
istration bill. This legislation may well turn out to be a model for 
new State efforts, and I would not want to see such a State commit- 
ment program limited only to persons charged with narcotic violations. 

Without commenting specifically on the rest of Mr. McGee's rec- 
ommendations regarding S. 2113, I ask, with the approval of the 
chairman and the members of the committee, that his letter be inserted 
in the record, so tliat the committee may utilize his suggestions in 
considering both the House counterparts of S. 2113 and the adminis- 
tration's proposals regarding civil commitment. 

Mr. AsiiiwoRE. We will be glad to have it in the record. 
(Mr. McGee's letter follows:) 
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STATE OP CAUFORNIA, 
YOUTH AND ADULT CORRECTIONS AQEWCT, 

Sacramento, July 7,1965. 
Senator ROBERT F. KENNEDY, 
Nexo Senate Office Building, 
Washington, D.C. 

DEAR SENATOR KENNEDY: I am pleased to note that bills have been Intro- 
duced aimed at a more enlightened ax>proach in the treatment and control 
of narcotic addicts. 

In response to a letter from you dated May 1, 1965, I wrote on May 11 
commenting chiefly on your testimony before the New York Senate Committee 
on Mental Hygiene. 

California has liad a civil commitment procedure for addicts since October 1. 
1961. Because of defects In the act, it was redrafted in 1963. Amendments 
have been made to It again in the 1905 session. I mention this only to emphasize 
the fact that we have now gone through 3 years and 9 months of pioneering 
experience involving the organization of a completely new and different pro- 
gram—a program which we now thinlc is worlcing well. 

With this experience, I therefore address myself to S. 2113 and suggest that, 
in its present form it will encounter difficulties in practice. 

I make the following points: 
Point 1 

On page 2, section 2, beginning on line 5, the hill limits the application of 
this procedure to * • • any person charged with a violation of a Federal 
lienul law relating to narcotics • * *." This is an unfortunate limitation 
because far more drug addicts are arrested for property crimes than for viola- 
tion of the narcotic laws. Therefore, it seems to me that the words "relating 
to narcotics" should be stricken. Other language should be added after the 
word "magistrate" in line 8, such as "if the court has reasonable cause to 
believe that the person is addicted to narcotics *  * *." 
Point S 

I note, also, in section 2 that the prosecution of the criminal charge against 
sTich a person shall he held in abeyance if he elects to submit to an examination 
and treatment if hf" i« a narcotic addict. 

It is our practice in California to proceed with the prosecution or to accept 
a plea of guilty and at this point adjourn the proceedings before the imposition 
of sentence. Unless tliis is done, the court may find itself attempting to try a 
case 3 years later when the witnesses have died or disappeared, memories are 
dimmed, and evidence lost. If the fact of guilt is established as soon after 
arrest as possible ami the civil procedure interposed and the person subsequently 
reverta to addiction or crime or proves incorrigible, the imposition of the sen- 
tence upon return to court becomes a relatively simple and straightforward 
matter. 
Point 3 

There ought to be provision In the act for an immediate examination of all 
personjs charged and who are believed to be addicts. If the addict is uncoopera- 
tive—and most of them are in the i^eginning—a lapse of even 2 or 3 days may 
make it difiieult for physicians to make a determination of whether or not a 
person is in fact a narcotic addict 
Point 4 

Section 2(a) (2) provides that the person found to be an addict shall have 10 
days following his appearance before the committing magistrate within which 
to make a choice between criminn! prosecutiOTi or civil comniitmeiif. GIT expe"-!- 
ence here is that if the exiiectwl crimi.-al i)eiiiilty i^ subsi..iuially less limn the 
expected period of confinement under the civil commitment, the va.st majority 
of addicts will choose the criminal commitment: conversely, if the expected or 
mandatory term for the criminal commitment exceeds the exi)eeted period of 
confinement under the civil eomiiiitmeut. the tendency will be for them to choose 
the civil commitment. This will have the inevitable result of channeling the 
worst offenders into the civil program and the better of them in the criminal 
program. This is exactly the reverse of what should be desired in the public 
interest. 

We believe that the addict should have no choice at this point in the pro- 
ceedings. 
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Point 5 
The exclusions from Uie act set forth in section 2(c) seem to be valid as far 

as subsections (1) and (2) are concerned. However, I question the wisdom 
of the exclusions in (3) and (4) (lines 20 through 25, p. 3). Narcotic addicts 
become addicts young—usually before they are 20 years of age. They are 
arrested and convicted of both petty and felony offenses numerous times in the 
first few years of addiction. These two exclusions, esi>eclally subsection (3), 
will eliminate practically all of the addicts in the country. Also, It is our 
experience that some of these persons who have had as many as four or five 
previous convictions and have grown older in years respi>nd to the program 
better than some of tlie younger persons earlier in their careers. 
Point 6 

Section 4(a), beginning on line 13, page 5 provides that the civil commitment 
shall lie for an indeterminate i)eri<Kl not to exceed 36 montlis. We do not believe 
this is long enough. This is not to say that the person should remain in the 
custody of the iustitntlou for more than 36 mouths, but experience has shown 
that about 70 percent of those released to aftercare supervision revert to the 
use of drugs witliiu the first yetir. Our exijerience also indicates that the 
optimum median time of confinement in a drug-free treatment institution before 
first release is about a year, so if such a person remained in the institution for 12 
months and 70 percent of them revert to drugs during the next 12 months, there 
Is only 1 year left of the 36 months to return the person to the Institution for a 
second round of treatment and a second period of release under out-patient 
supervision. 

Our law provides for a commitment of 7 years with a minimum of 6 months of 
Institutional treatment initially. There is a further provision that if the person 
.succeeds in maintaining a drug-free and crime-free existence outside the institu- 
tion for 36 months after release, he may then be returned to court with a recom- 
mendation that the criminal penalty not be Imposed and the charge dis- 
missed. Under normal conditions this would take about 4 years even if the 
performance were perfect. Since it will be far from perfect, sufficient latitude 
.should be provided within the original civil commitment for a nimiber of releases 
and reconfinements and still leave room for 36 montlis of clean conduct in the 
community. 

Our law further provides that if the person has not completed 36 months of 
clean conduct after 7 years have elapsed, he may be returned to court and the 
court may extend the authority of the State to hold him In the program an 
additional 3 years. 

It is our view at this point tliat a gfreat deal of flexibility should be accorded 
to tie Surgeon General in release, reconfinement, and release again under close 
aftercare supervision with provision, of course, that the Surgeon General 
could return the person to court at any time either because of success or because 
of failure. Section 4(a), subsections (1), (2), and (3), are therefore appro- 
priate except for the point I wish to make next. 
Point 7 

Section 4(b), line 6, page 6, seems to say that if a person Is released from the 
treatment Institution either because the Surgeon General believes that he has 
been effectively removed from the habitual use of narcotic drugs or itecause 36 
months have passed, that the Surgeon General must then order the person 
returned to the court in order to again place the person under the custody of 
the Surgeon General for not more than 2 years for "probationary aftercare." 
We believe this would be an extremely cumbersome procedure. It would not 
only glut up the courts but would provide serious logistic problems becau.se the 
Institutions most likely would not be geographically close to many of the courts 
of commitment. 

The aftercare program, in our experience, is the most e.s.sential part of the 
program. I am afraid with this provision in tbe law a great many of these 
cases would be released without postlnstitutional supervision. Under these 
circumstances, this program would have no more hope of success than has been 
had over the past 30 years vrith the civil commitments at Lexington, Ky., and 
Fort Worth, Tex. 

We believe that an intermediate quasi-judicial body with power to release or 
return these persons is the best practical answer. We have creat.ed by statute 
a narcotic addict evaluation authority of four members, which may act In 
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panels of two, to pass upon tlie recommendations of th« director (or here, of 
tie Surgeon Gleneral) witti respect both to release and return within the 7- 
year period. This avoids the necessity of returning the persons to court while 
they are under the management and control of the program. It also avoids 
the variability of judgment which will inevitably occur among the many Federal 
district court judges. In addition to this, a board of this kind can be selected 
because of its special professional knowledge and exi>ertise in dealing with 
narcotic addicts. 

We wonder, too, what administrative resources would be available to the 
Surgeon General to provide the close post-institutional supervision of these 
releasees which they require. 
Paint 8 

Section 8, page 8, beginning on line 11, provides that the Surgeon Gieneral is 
authorized to enter into contracts with the States and local government to can-y 
out both institutional confinement, treatment, rehabilitation, and aftercare of 
persons civilly committed pursuant to the act. I believe this is a wise provision ; 
however, I have little confidence that most of the States are equipped either 
with institutions, with skilled treatment personnel, or, especially, with persons 
equipped by experience and training for the aftercare of this difficult group. 

I should think that it would tJierefore be desirable to provide, either in this 
act or elsewhere, for the establishment of one or two special institutions some- 
where in the United States which would provide for the treatment of a liinited 
number of addicts, say 200 or 300 at a time, and that such facilities would be 
looked upon as training institutions for personnel in this specialized field. The 
primary fimction of such an institution would not be the treatment and care of 
the addicts confined but the training of personnel who could become the ad- 
ministrators, leaders, and clinicians for other Federal. State, and local programs. 

Enclosed is a packet of information regarding the California program.   If we 
can be of further service please let me know as we are much interested. 

Tours very truly, 
RICHARD A. MCGEE, Administrator. 

Senator KENNEDY. I might say, Mr. Chairman, tliat while I was 
Attorney General and Chairman of the President's Committee, I was 
very impressed with the efforts that were being made in California. 
New York and California are the two States that have the greatest 
problem, New York even greater than California; but California is 
way ahead in trying to deal with the problem, and I might say far 
ahead of the Federal Government. 

Mr. AsiiMORE. Yesterday Ave had testimony that California is doing 
an outstanding job and probably has a l>etter law than New York. 
Tliat is the way it looks at the present time anyway. 

Senator KENNEDY. I would say that not only are the laws better, but 
I think the administration and application of the laws are, quite 
frankly, much better in California. 

Mr. McGee has had considerable experience in administering a civil 
commitment program and his advice may well help your committee in 
reporting out the best possible Federal civil commitment program. 

None of the civil commitment proposals and none of the postcon- 
viction sentencing to treatment program proposals before you will ever 
succeed unless particular attention is paid in their administration to 
what might be called the human element. I refer particularly to the 
addict's needs dtiring the aftercare period. And I think that is where 
we in New York and at the Federal level fall dowTi. Without highly 
individualized guidance for a long period of time, the former addict 
is almost bound to slip back and doom our efforts here to failure. 

The truth in this observation is demonstrated by a look at the con- 
trast between the effectiveness thus far of the New York and California 
civil commitment programs, which are the models for the legislation 
you are considering to<lay. 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        155 

Mr. Richard Kuh, who helped draft New York's civil commitment 
law wliile he was in the district attorney's oflfico in New York City, has 
charged that the act has not worked well in New York and says this is 
so because of "the virtual nonexistence of a serious aftercare program." 
He points out that of 615 addicts accepted by tlie State dei)artment of 
mental hygiene in 1963, only 15 percent stayed with the program long 
enough to nave the criminal charges against them dismissed, and this 
figure says nothing about the rate of return of these people to narcotics 
use. Perhaps New York will l)e able to do better now that its budget 
for narcotics activity has finally been significantly increiised, but up 
to now I think it is lair to say t'hat its civil commitment program has 
been a great disappointment. 

Mr. SicGee, by contrast, wrote me recently that of the addicts re- 
leased to outpatient superA'ision in 1962 in California, 35.5 percent are 
still in the community both drug free and crime free. This is about 
seven times better than any previous recorded experience. The reason 
for this is an intensive aftercare program. California has developed 
specially trained parole agents who supen'ise their charges in small 
caseloads of 30 per agent.   Tliis is what has made the difference. 

^Vs Roland W. Wood, superintendent of the California Rehabilita- 
tion Center, has said: 

The center's program does not stop at the gate. Followup is vital. California 
Rehabilitation Center agents—working with small caseloads—help addicts find 
\roTk; thoy counsel them; supervise their progress, help them bridge the gap to 
normal constructive community living. 

Mr. AsiiMORE. Is the California aftercare program under the pro- 
bational and parole authority of the State, do you know ? Or is it a 
separate setup? 

Senator KENNEDY. It is under the general probational and parole 
authority of the State, which is called the California Youth and Adult 
Correction Agency.   They handle the civil commitment program. 

Mr. AsiiMORE. Do they handle criminal otTense cases, too'. 
Senator KENNEDY. Yes. Evidently, Mr. Chairman, they are, in 

effect, the equivalent to our Federal Bureau of Prisons. 
The effectiveness of intensive parole and aftercare supervision has 

been borne out in a number of studies. The New York State Division 
of Parole special narcotic project, which combined removal of the 
addict from his community for an appreciable period of time with 
meaningful aftercare supervision, produced far better results than the 
Metcalf-Volker civil commitment law has produced so far. The proj- 
ect was begun in 1956, and at the end of 3 years, 35 percent of the 344 
parolees involved were still in good standing. At the end of 1962, 24 
percent were still in good standing, or had completed their parole. 

Mr. George Klonsky, senior parole officer of the Narcotics Offender 
Treatment Unit in New York State, illustrates the human counterpart 
of these statistics by quoting the individual reactions of some of those 
who were involved in the special project. A gentleman by the name of 
George U, said, "If I had someone to watch over me, f'd keep good 
conduct [sic]. When I get depressed (in the past) I would go back 
to drugs e.xcept for my parole. I'd be too scared then. If I were on 
parole longer, maybe, I'd learn more." Edward J. said that after 
parole he "drifted down." He wished that his parole had continued 
until he could "stand on my own two feet."   Seymour F., who stayed 
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off drug use after parole, said, "I had a good parole officer Tcho talked 
to me * * * explained things * * * lielped me a lot." 

Thus, it will not be enough for ns merely to enact a civil commitment 
law. We must see to it that the aftercare which we provide is inten- 
sive and effective. In this connection, I call to the committee's atten- 
tion another difference between Mr. Celler's bill and the admhiistra- 
tion's bill. The former provides for up to 3 years of institutional care, 
with up to 2 years of aftercare thereafter. The administration's com- 
mitment period is limited to a total of 36 months. In the letter which 
I previously inserted, Mr. McGee comments that California allows 
conunitment to continue for a period of up to 7 years. In view of the 
evidence that an intensive and effective aftercare and parole period is 
essential. I would suggest that perhaps tiie administration's 3-year 
provision is too short. I know the committee will have all the various 
alternatives in mind when deciding what time period to adopt. 

n.  POSTCONVICTIOIi    SENTENCING    AND    CRIMINAL    LAW    REFORM 

Both Mr. Celler's bill, in sections 2 through 9 (this corresponds to 
S. 2114, whidi I introduced on June 9), and titles II and III of the 
administration bill provide for certain changes in the Federal criminal 
law and for a postconviction sentencing-to-treatment program. The 
idea of sentencing to treatment, I might say, lias some connection 
with California's civil commitment progi-am since that program con- 
templates that a person will be tried and found guiltv oi whatever ho 
ha.s oeen charged with before he will be considered tor civil commit- 
ment. 

There are some differences between the administration approach and 
our approach which I would like to discuss. 

First, the administration treatment program is available only to 
narcotic addicts, and also excludes the same multiple offenders and 
so on who are excluded from the civil commitment program. 

I prefer the broader approach of H.R. 9051. Since the psychological 
problems which the addict has are not unique, H.Il. 9051 gives both the 
sentencing judge and the Attorney General the authority to put any- 
one convicted of a Federal crime into a treatment program, if that 
seems to be appropriate. The offender need not be a narcotic addict. 
I think particularly of persons charged with abuses of barbiturates, 
amphetamines, and other dangerous drugs who might be charged with 
violation of Federal law, including the new dangerous drug legisla- 
tion (H.R. 2) which will be signed into law later this morning. 
Such persons, in my judgment, should also be entitled to the possibility 
of treatment rather than normal incarceration. I do not feel that the 
postconviction sentencing to treatment should be confined to narcotic 
addicts. I am sure that the committee will carefully consider the al- 
ternative approach of H.R. 9051 and H.R. 9167 on this matter. 

Further, there is much to be said for not limiting the judge's discre- 
tion in deciding who to send to the treatment program. As Sir. McGee 
points out in tTie letter which I have inserted in the record, the Cali- 
fornia experience has been that older multiple offenders are sometimes 
more amenable to the rehabilitation process. Perhaps the administra- 
tion carries over the same exclusions that it proposes for pretrial com- 
mitment because of the fact that its bill creates an entirely new sentenc- 
ing procedure—an indetenninate sentencing of up to 10 yeare Avith a 
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minimum of 6 months in institutional custody. It may be that this 
seems too lenient for certain multiple offenders and others. 

I wish to emphasize that I have no fundamental quarrel with this 
new approach, except that its very flexibility seems to have caused its 
architects to exclude many people who might be helped by its coverage. 
In H.R. 9051, the approach taken was to work within the framework of 
existing law, so that the offender would get whatever sentence he 
would otherwise have gotten but be sent to the treatment program if 
the judge or the Attorney General thought that was appropriate. 
Under tnat approach there would appear to be no reason tor exclud- 
ing whole categories of persons from its coverage. I know the com- 
mittee will give due consideration to this difference between the two 
bills and work out what seems to be the best under the circumstances. 

Another difference between H.R. 9051 and the administration bill is 
that the former has a number of provisions which liberalize the no- 
parole and mandatory minimum sentencing features of existing law in 
order to give the convicted addict some incentive to rehabilitate him- 
self. The President's Advisory Commission has forcefully expressed 
the difficulties created by existing law. The Advisory Commission 
said that existing law has— 
made rehabilitation of the convicted narcotics offender virtually impossible. 
Those who have dealt with narcotic offenders in the Federal prisons agree that 
there is little incentive for rehabilitation where there is no hope of parole. 

Myrl Alexander, the Director of the Bureau of Prisons, has called 
the present criminal law "a rather futile and uncivilized way to deal 
with the narcotic problem." Of course, the administration bill, by 
creating a new indeterminate sentencing program, also indirectly lib- 
eralizes the present strict no-i>arole and mantlatory minimum .sentence 
provisions. But as I have indicated, I would suggest that this pro- 
gram, because of the exclusions it contains, is unavailable to too many. 
Thus I prefer the approach of H.R. 9051 on this point. If the com- 
mittee decides to retain the indeterminate-sentencing idea, I would 
suggest that its coverage be broadened in two ways: by extending it 
beyond narcotic addicts, and by eliminating the limitine: exclusions 
which it contains. And, of course, retention of the indeterminate- 
sentencing approach is not mutually inconsistent with providing the 
kind of direct liberalization of no-parole and mandatory minimum 
sentence provisions that is contained in H.R. 9051. 

H.R. 9051's approach allows a distinction to lie drawn between the 
addict-violator and the major dealer in the severity of the penalty they 
receive. It eliminates the mandatory minimum sentence for violation 
of those aspects of the narcotics laws which are contained in the Inter- 
nal Revenue Code, while retaining the strict prohibitions in the Xar- 
cotic Drugs Import and Export Act. In my judgment, this would al- 
low the Department of Justice to make a humane choice of the statute 
under whicn it will prosecute a given accused, since most persons who 
are accused of narcotic violations are theoretically guilty of two and 
sometimes three overlapping violations. 

I would like to suggest that the committee consider one change in 
H.R. 9051. Section 5(b) of the bill, by amending section 7237(b) of 
the Internal Revenue Code, eliminates the mandatory minimum sen- 
tence for sale or other disposition of narcotics in violation of section 
4705(a) of the Internal Revenue Code.   Tlie Bureau of Narcotics has 

56-827—66 11 
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Sointed out to me that, since a sale violation can sometimes involve 
omestically produced synthetic narcotics or morphine or cocaine 

stolen domestically from legitimate medical channels, there are some 
extremely serious offenses -which are not covered by the Import and 
Export Act in title 21 of the United States Code, wliich deals only 
with illegally imported narcotics. 

I would therefore not oppose, and in fact would support, retention 
of the mandatory minimum sentence for violation of 4705(a) and 
retention of the prohibition on probation and suspension of sentence 
for violation of tliat subsection, the removal of which is proposed in 
section 6 of II.R. 9051. Pei"Sons guilty of viohiting section 4705(a) for 
selling domestically produced drugs would at the same time be guilty 
of other, lesser violations of the Internal Revenue Code, so that the 
prosecutorial discretion which it is the aim and purpose of H.R. 9051 
to create will not be impaired by this change. 

Apart from this change, however, I caimot emphasize too strongly 
my view that the existence of mandatory- minimum sentences for al- 
most all violations of the Federal narcotics law makes these laws an 
inflexible and cumbersome tool which is too often unfair to the minor 
violator. For example. Warren Olney III, while Assistant Attorney 
General in charge of the Criminal Division, told of a letter he received 
from a judge who had before him a defendant founclgnilty of purchas- 
ing two quarter grains of morphine sulfate. The offender was 
merely an addict. It was a second violation, and a minimum sentence 
of 6 years was indicated.   There was no way out. 

I might say, Mr. Chairman, that while I was Attorney General a 
very, very high percentage of the pardons and the commutations of 
sentences, particular!j?^, were given to persons serving long mandatory 
sentences xmder the narcotics laws. It became quite clear to those who 
operated the prisons, to me as Attorney General, and also to Pi-esident 
Kennedy and later President Jolmson, that this was an unfair and 
unsound way of dealing with tliis problem. So I think that some 
changes need to be made. The admmistration has one approach and 
Congressman Celler's bill has a different approach. There might be a 
combination of the two, or after the committee has considered testi- 
mony from experts in this field, it might develop a different way to 
deal with the problem. As I say, I do not (liink t'lere is any magic 
formula, any one formula, and there are some })roblems with every- 
thing that has been suggested. But it is my strong feeling, after my 
experience as Attorney General, that there needs to be a drastic change 
made in our approach. 

Mr. AsHMORE. I think that is supported by a number of others who 
have testified and who have introduced legislation on that point. They 
feel there should be more discretion left in the hands of the court 
rather than mandatory sentences. 

Senator KENNEDY. The mandatory sentence provisions radically 
changed the nature of the Federal prison population. The Bureau of 
Prisons was particularly concerned about the implications of having 
so many no-parole violators in custody. It commented critically 
that— 

This law has serious implications for the future of the Federal prison sys- 
twu * • *.   The changes in prison population which will stem from the en- 
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forcement of this law will necessitate modifications of institution programs in 
which sound correctional practices may have to be subordinated to the needs 
of long-term custody. 

The provisions of H.R. 9051 eliminate this inflexibility without de- 
stroying the law's ability to get at serious violators. This is par- 
ticularly true when the modification of section 5(b) of the bill which 
I discussed a moment ago is taken into account. Retention of the 
mandatory minimiinis for serious violations also gives the prosecutor 
the flexibility he needs to encourage the activity of informers. In 
fact, the provisions of H.R. 9051 probably would improve the law in 
this respect. 

I am confident, too, that the provisions of H.R. 9051 will not impair 
the efl'orts of the Bureau of Narcotics and the Department of Justice 
to prosecute and convict the Vito Genoveses, the Carmine Galantes, 
and the John Ormentos. What it will do is humanize the treatment 
of the little people whose names you and I have never heard and 
would never remember. 

I want to say a special word about the diiTerences between H.R. 
9051 and the administration bill on the question of marihuana vio- 
lators. The administration bill makes marihuana violators eligible 
for parole, whereas H.R. 9051 removes mandatory minimum sentences 
for marihuana violators entirely. I certainly do not mean to suggest 
tliat there is anything good about the use of marihuana or the traflick- 
ing in it. But while it is true that the majority of heroin addicts 
begin on marihuana, it is also true that the vast majority of mari- 
huana users do not go on to use heroin. So many of tliose who use 
marihuana, while unwise, are not people who are appropriately dealt 
with by being tlirowii into jail and naving the key tossed away. After 
careful consideration, the President's Advisory Committee concluded 
"that the unlawful sale or possession of marihuana is a less serious 
offense than the unlawful sale or possession of an opiate." I there- 
fore hope that this committee will symjiatlietically consider eliminat- 
ing mandatory minimum sentences for violation of the laws relating 
to marihuana. 

ni.   FEDERAL   AID  FOR   TREATMENT   AXD   REHABILITATION   PROGRAMS 

Finally, I should like to turn briefly to the last two aspects of Mr. 
Celler's bill—-tlie creation of a proeram of Federal aid for the build- 
ing and acquisition of facilities and for the provision of treatment and 
rehabilitation services by States, local communities and nonprofit 
organizations. These provisions are contained in pages 17 through 
44, sections 10 through .'')2 of H.R. 90.")!. Tliey correspond to S. 2115 
and S. 2116, which Senator Javits and I introduced on June 0. 

These provisions have no counterj^art in any proposal submitted 
by the administration, and I am sorr^' that they do not. In my judg- 
ment, while everything that we have discussed up to now is important, 
we shall never make any headway toward helping the addict and 
alleviating the narcotic and drug abuse problem until we can engender 
and facilitiate a nationwide research and treatment program carried 
on at all levels of government and by as many private agencies as 
possible. 

If the California experience demonstrates anything, it demonstrates 
that any headway made will be accomplished only by dint of the most 



160        COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

intensive and i)ersonal kind of supervision and sympathetic help to 
the addict who is trying to stay away from drugs and to become a use- 
ful member of society. 

An effort like this costs money. And there must be trained, com- 
petent personnel available to engage in this kind of effort. The facili- 
ties and services portion of HTR. 9051 would provide some of the 
needed money although, in my judgment, it will take much more as 
the years pass. 

Moreover, the ix)licy underlying these sections is to encourage new 
people to go into research and enter upon a couree of training for 
woii in the narcotics field. Time and time again I hear from doctors 
and psychiatrists who are interested in narcotics that the toughest 
problem is to get competent j>eople engaged in research and for treat- 
ment. I have been told that there are only two researchers in New 
York City at the present time who were induced to switch their career 
fields from another type of research into the narcotics area. We need 
dozens more people like these men, and dozens more projects. 

Mr. Isaac Starr of the University of Penn.sylvania put the matter 
very well in a recent letter to me: 

Good research is not one of those things that one can always get by offering 
money and by passing laws. Research Is done by people, and our task is to 
Interest good people * • •. We can help get research started by pointing out 
the need and assuring the competent people who might be interested that their 
work would have our moral support, as well as financial support. 

This is the challenge that we face. It can only l)e won by the Federal 
Government taking the kind of interest which is manifested in the 
Federal aid program contained in H.R. 9051, and also, in my judg- 
ment, in the effort of this committee at the present time, which I thims 
is most impressive. 

I might just make two other observations about this program of Fed- 
eral aid. One is that it contemplates research and treatment in connec- 
tion with the use of the dangerous drugs. In tliis sense, it complements 
the provisions of H.R. 2, which the Congress so wisely passed recently. 
The other point is that these provisions contain a redefinition of the 
mission of the Public Health service hospitals at Lexington and Fort 
Worth, so that these facilities can become the model sites of demonstra- 
tion and research in both narcotic and dangerous drug abuse that they 
ought to be. 

I was glad to be able to appear before you this morning. I hope 
that these comments are helpful to you in your consideration of the 
various bills which you have before you. 

Mr. AsHMORE. Thank you, Senator, for your fine statement. I 
know you have put a lot of effort and work and study on this matter, 
and it will be helpful. 

The committee is certainly interested in this entire problem and 
scheduled hearhigs shortly after the introduction of these bills. I 
believe the first of the bills were introduced in June of this year. 

Senator KENNEDY. That is right. 
Mr. AsHMORE. The middle of June. We feel it is something that 

should be given immediate attention and given thorough considera- 
tion by the Congress to arrive at something of value tor all of our 
people on the subject before the year is out. 
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Your statement with regai'd to Federal aid, I believe, is in line with 
Mr. Celler's bill. He requests an appropriation of $16 million, I 
believe. 

Senator KENNEDY. I believe that is correct. 
Mr. AsHMORE. That is for a start. It is not adequate for evei-y- 

thing that is needed. 
Senator KENNEDY. The total for all of the programs will be $22.5 

million each year for 3 years. 
Mr. AsiiMORE. Do you believe or do you think it would be wise to 

construct new institutions, establish new hospitals? 
Senator KENNEDY. Not unless we have these other programs that 

go along concurrently. I think the easj' out and the easy way to 
sav tliat we will deal with narcotics is to put up a new hospital or some 
other type of treatment facility. I think our experience has demon- 
strated quite clearly that that is not effective and soiccessful by itself. 
Unless we have an intensive and well-developed aftercare program, the 
mere consti-uction of institutional facilities, in my judgment, is a waste 
of money. 

Mr. ASHMORE. A waste of money ? 
Senator KENNEDY. Yes, sir. 
Mr. ASHMORE. It would probably be wise, would it not, to use some 

State institutions or private institutions in collaboration with the 
work by the Federal Government? 

Senator KENNEDY. If we have the overall program, Mr. Chairman, 
I think that is what is important. To construct a hospital or even use 
the facilities that are already available without an intensive aftercare 
program to work with the addicts, is insufficient. For instance, the 
number who have returned to addiction after having been sent to Lex- 
ingtx)n and had treatment there is over 90 percent. There has been no 
meaningful aftercare program available in connection with treatment 
at Lexington. 

Mr. ASIIMORE. We had testimony yesterday, which was really amaz- 
ing, that 90 percent of those released from Lexington or Federal in- 
stitutions have within a relatively short period of time returned to the 
use of narcotics. 

Senator KENNEDY. I mentioned in my testimony that the program 
in California has been so effective because they have been able to save 
35 percent of the people. Even with that, we are obviously not doing 
as well as we might. It seems to me that if we really want to deal with 
this problem in a realistic and effective way, we have to come up with 
an overall program, and I think the legislation being considered by 
this committee does that. There may in fact be other things that 
should be added to it. 

President Kennedy was extremely interested in the problem. That 
is why he called the Narcotics Conference, and that was the first time 
this kind of a conference of groups from all over the country had ever 
been brought together. Out of that conference the Advisory Com- 
mission was formed under the chairmanship of Judge Prettyman, and 
they studied the problem vei-y carefully. They have come up with 
some recommendations. I think, based on the recommendations and 
based on the conference, we are now in a position where we have 
enough facts to move on this matter. This legislation that has been 
introduced by the administration and by all o? us, both those on the 

^^ 
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committee and some of us in the Senate, is based on fact and experi- 
ence and, therefore, makes sense. 

Mr. AsHMORE. Are you familiar enough with the aftercare programs 
of New York and California to know just what differences there are in 
the two State programs? 

Senator KENNEDY. In my judgment, Mr. Chairman, the major dif- 
ferences have been in the practice and application of the programs. 
Tliere has just not been the aftercare effort in the State of New York 
that there has been in the State of California. In New York there 
was no real effort to administer the law once it was passed. It was 
almost felt that all that was necessai-y was to pass the legislation. 
From then on not nearly enough was done. The fimds appropriated 
to implement it were insufficient xmtil this year, and we shall have to 
see whether this year's appropriation turns out to make a difference. 

Mr. ASH MORE. Has New York done anything to remove these peo- 
ple from their old environment after they are released? It appears 
many of them go back to the same friends and neighborhoods and they 
are soon doing the same things their friends and neighbors are doing 
and which they had formerly done. 

Is there any effort to put them in a different community and get 
them away from their old friends? 

Senator KENNEDY. There has been some, but not nearly enough. 
Of course we don't really know whether the most effective way to con- 
duct an aftercare program is through intensive supervision of the 
former addict once he goes back to the old neighborhood, to enable 
him to adjust, or through a program which separates him from his 
old haunts for a long period of time while he receives psychiati-ic help 
and job training.   It seems to me that liotli approaclies should be tried. 

Mr. ASIIMORE. It appears to me that would be something that could 
and should be done. 

Senator KENNEDY. Tliere is some research and experimentation 
going on in New York in connection with these things. More reseai-ch 
of this type could he very, very important, as suggested in the bill. 

Mr. AsHMORE. I agree with you. 
Mr. GILBERT. I thank the Senator for appearing here this morning 

to give us his advicei. He has given a great deal of thought to the 
legislation, evidently. 

I agree wholeheartedly a better approach is in the Celler approach 
than in the administration bill as offered. 

I was most gratified for the colloquy between the chairman and 
youi-self regarding the aftercare program. As a Congressman from 
the city of New York, and in the ai'ea that I represent, I probably 
have as high a percent of dnig addiction as any other Congresanan 
in the country  

Senator KENNEDY. I think that is true. 
Mr. GILBERT. I have been interviewing these people consistently, 

and discussing the problems with their families. I find the medical 
asj)ect in the criminal approach is one phase in the problem. We can 
give them all the medical care in the world, and we can remove the 
stigma of criminality, and yet if they return back to their old environ- 
ment, tihey are going to slip right back to where they started from. 

I am veri" curious in view of your experience in the Attorney Gen- 
ei-al's Office if you know of the activities in the varioiis States where 
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tliey would be prepared to accept an aftercare program such as you 
envision in your discussion here this morning. 

Senator IVENNEDY. I did not quite understand the question. Did 
you say, are there States  

Mr. GitBERT. Are there States that would accept an aftercare 
program ? 

Senator KKXNEDY. I think thei-e are. 
Mr. CTILBEHT. I would imagine California and New York. 
Senator KENNEDY. Yes. 
Mr. GILBERT. 1 have never heard about Illinois and Pennsylvania. 
Senator KENNEDY. Of course, New York has the greatest problem, 

as I pointed out earlier. New York City has most of that, and your 
district hiis much of what New York has. 

Mr. GILBERT. Tliat is right. 
Senator KENNEDY. California is the State that has the second gresit- 

est problem, about 50 percent of what New York has. 
I must point out, California is the one that is most advanced in 

knowing how to establish un aftercare effort as part of its program. 
If we had the stimulation of Federal legislation. I think New York 
would make the same kind of effort. There are men of good will in 
New York who would like to do more than has been done. 

Mr. GILBERT. All the Federal legislation in the world that would be 
fassed would be meaningless unless the States do an effective job, and 

am hopeful the States will cooperate. 
Senator KENNEDY. I would say the increase in the appropriation for 

this problem which New York has provided for the fii'st time indicates 
a greater intei-est. 

Mr. GILBERT. Yes. Do you envision that the States will make a 
financial contribution toward the facilities aspect of the program ? 

Senator KENNEDY. That is correct; yes. But I think they need the 
stimulation of Federal matching grants. 

Mr. GILBERT. It is my reading on this subject that not too many of 
the States outside of the big States have really interested themselves 
in the problem. 

Senator KENNEDY. I agree. The big States are where the problem 
is, basically. And if we can deal with the problem in our own State 
of New York, the countiy would be rid of approximately 50 percent 
of the problem. I think we are to blame to some extent. I think if 
New York, California, and Illinois, and Michigan gave some direction, 
together with the Federal Goverrmient, we would make tremendous 
progre.ss in the field. I miglit say that under this legislation the States 
are required to participate. It provides for matching funds, two-thirds 
Federal and one-thiixl State or local. 

Mr. AsiiMORE. How about the District of Columbia? Would you 
include it with the large States ? 

Senator KENNEDY. I do not know what the figures are. 
Mr. AsiiMORE. I think they have quite a problem here. 
Mr. Gn.BF.RT. I would like to return to this question of aftercare. 

Do you envision the addict, or whatever we are going to call him, 
turning back to his old environment, or do you envision there will be 
separate institutions, places set aside for him so he could return after 
he is released. 

Senator KENNEDY. I think both approaches should be developed. 
Of course return to the old environment must be accompanied by the 
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provision of aftercare supervision, or the former addict will slip back, 
but we need to learn much more about what overall approach is the 
more effective. 

Mr. GILBERT. To me, the aftercare is more important almost than 
the treatment. 

Senator KENNEDY. Yes. 
Mr. GILBERT. It is like the dog chasing its tail. In the event he does 

not return to a proper supervision and environment, he is going to slip 
right back. 

Senator KENNEDY. That is correct. 
Mr. AsHMORE. I have been informed the Senator has an appoint- 

ment in the White House. He will have to leave in a couple of minutes. 
I do not want to cut you off, or any of the members. I would like to 
ascertain whether or not the members would think it necessary for the 
Senator to come back this afternoouj or sometime that would be con- 
venient to him, if they want to question him.   What are your desires ? 

Senator KJENNEDY. I could stay for another 10 minutes. 
Mr. GILBERT. Do you envision in your bill some adoption of the 

English system ? 
Senator KENNEDY. It does not, except that the idea of maintenance 

on a synthetic narcotic like metliadone might be tried on a limited, 
experimental basis with carefully selected groups of addicts. But I 
must say that I do not think the so-called English system liolds much 
promise for helping the great majority of addicts. Wliat tliis bill does 
IS provide money for all types of treatment programs so we can make 
further findings and decisions, but it does not put the English system 
into effect in any significant way. 

Mr. KINO. I am quite in sympathy with your desires to help the 
youngsters and first offenders and people who, unfortunately, become 
addicted to the use of drugs. 

I am wondering if you agree with the fibres that show that over 70 
percent of these drug addicts were criminals first and then become 
addicts later. 

Senator KENNEDY. I believe that is correct. 
Mr. KING. SO it is going to be difficult for us to weed out the person 

who is an addict and then unfortunately becomes a criminal in order to 
feed his desire from the man who is the criminal first and then, when 
he has not anything else to do, he sinks so low he becomes an addict. 

Senator KENNEDY. The proposed legislation has built-in safeguards. 
If a man is civilly committed and does not cooperate, then the charge 
against him is to be reinstated. If he does not cooperate, I think he 
should be punished under the law that he violated in the fii-st place. 
But I want to reempliasize my basic belief that if the charge is, for 
example, possession of narcotics, and it is clear he is an addict but not 
involved m the major sale of narcotics, then I think the man is sick. 
I think what we are. interested in is dealing with tlie siclmess part of it. 

Mr. KING. In addition to any punishment he might deserve ? 
Senator KENNEDY. I am not suggesting that if he is goilty or respon- 

sible for the commitment of a crime or that he go unpunished just be- 
cause he is an addict. 

Mr. KING. Many of these people do not become addicts until they 
are multiple offenders. 
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Senator KJINNEDT. I think there has to be discretion with the judge 
and prosecutor, and I tliink that is what the attractiveness of the bill 
is—tnere is some discretion on tliese matters and tlie individual would 
not automatically be treated as a criminal and sent off to prison as if 
he was a Vito Genovese. 

Also, if we are going to try to deal with the addict, we must under- 
stand that it is not sufficient that he just be sent to a hospital. We 
might assuage our consciences, but there has to be some effort to follow 
up on him to find out whether he will stay off narcotics or not. I think 
that is really the philosophy behind this legislation. 

Mr. SENNER. I would like to praise the Senator for his fine 
statement. 

Chairman Celler, testifying in support of his bill, as distinguished 
from H.R. 9167, the administration bill, indicated to the committee that 
his bill was broader and would be more effective in handling the prob- 
lem of the narcotics addict.   Do you agree with that? 

Senator KENNEDY. AS I said in my testimony, I do agree generally 
with Chairman Celler"s approach, although there are some aspects of 
the administi-ation's bill which I do thmk are better. Of coui-se, 
the Celler bill is similar to the ones I first introduced. Congressman 
Celler also introduced the administration bill that I cosponsored in 
the Senate. I think it is going to be up to this committee to study both 
bills and resolve the differences. I tried to point out some of the 
differences, and the areas where I thought Congressman Celler's ap- 
proach was superior to the administration's approach. I think tne 
committee will be in the best position to judge that after they have 
heard the discussion on all these matters. 

Mr. KONG. AS I understood the testimony of Chairman Celler, he 
recommended that the Narcotics Division of the Treasury Department 
be under the jurisdiction of the Department of Justice and the Sur- 
geon General in the handling of the drug addict and the rehabilitation 
stages. 

Do you recommend such a change in view of the fact that the pres- 
ent Attorney General testified that he did not want to accept this 
re.sr)onsibilitv ? 

Senator I^ENNEDT. I know the President's Advisory Commission 
also recommended that the Bureau of Narcotics be brought imder the 
Department of Justice. I am opposed to it. I think they have done 
an outstanding job under the Treasui-y Department and I nave always 
been opposed to it being transferred to the Department of Justice. 

Mr. SENNER. YOU take the present Attorney General's position? 
He is also opposed to it. 

Senator KENNEDY. That is a good way to describe it. 
Mr. HUNOATE. The two bills seem to have a difference in defining 

people who would be eligible. The Celler bill says in line 4 of page 2 
. . . any person charged with a violation of a Federal penal law 

relating to narcotics . . ." 
Whereas the administration measure says "eligible individual" 

would mean any individual charged with any offense against the 
United States.   Then it excludes certain offenses. 

Senator KENNEDY. Yes. 
Mr. HUN GATE. I want vour views on those two sections. 
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Senator KENNEDY. AS I mentioned in my testimony, as far as the 
Federal Government itself is concerned, I do not think there is any 
great difJ'erence as a practical matter between making it available to 
persons charged with any offense and limiting it only to pei-sons 
charged with narcotics offenses. Either approach would be satis- 
factory. I think, however, as I said, that Federal legislation might 
very well be a model for the State.s. This will be extremely serious 
as far as the States are concerned. Therefore, if we take that into con- 
sideration, I would take the adininistnition bill approach on the basis 
that this might be a model for the States and it would be better if they 
follow the idea of making it available no matter what offense the addict 
is charged with. 

Mr. HuNOATE. The Celler bill approach related to narcotics. I re- 
fer to page 2 of H.R. 9051, line 4, and page 3 of H.R. 9167 at line 18. 

Senator KENNEDT. Let me get the language from my statement on 
this point. 

Were we n State legislature, this difference would be of major siBniDcance. As 
Mr. McGee points out in the letter which I just mentioned, "Far more drug addicts 
are arrested for ijroixrty crimes than for the violation of the narcotic laws." At 
the Federal level, as we all know, there are few property crimes, so that the dif- 
ference between the two bills on this score is not sigulflcant. Nevertheless. I 
might say, again as a personal matter, that I prefer the approach of the admin- 
istration bill. This legislation may well turn out to be a model for new State 
efforts, and I would not want to see such a State commitment program limited 
only to persons charged with narcotic violations. 

Mr. HxTNGATE. In the event States adopt them, it would be a broader 
coverage? 

Senator KENNEDY. That is correct. 
Mr. HUNGATE. As far as the Federal Government is concerned, he- 

cause of the small number of property crimes, it would not matter too 
much actually as far as the Federal Government is concerned ? 

Senator KENNEDY. That is correct. 
I might say as far as the exclusions are concerned, which is also a 

part of this question, I would favor the Celler approach. 
Mr. HTTNOATE. Fewer exclusion once you decided that the offenders 

were covered. 
Senator KENNEDY. Yes. For part of it I would favor the Celler ap- 

proach, and for that particular language, I would favor the adminis- 
tration approach. 

Mr. GRIDER. First, I want to thank ^ou for appearing. It is what one 
would e.xpect as a graduate of the University of Virginia Law School. 

Senator KENNEDY. Thank you. 
Mr. GRIDER. I note from your testimony that you favor a more liberal 

approach to the treatment aspects of our law. I take it you favor 
treating all criminals with psychological problems as a special category 
•with treatment after the sentence is served, or as part of the sentence; 
am I correct in that ? 

Senator IVENNEDY. AS part, of the sentence, let me say. I suppose 
every criminal might have some psychological problem. 

Mr. GRIDER. That is what I was going to ask you. 
Senator KENNFJJY. I am not suggesting that someone who is a major 

dealer in narcotics and a pusher of narcotics, or an importer of nar- 
cotics, not be prosecuted to the fullest extent of law. 
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As I say, regarding the Vito Genoveses, I am in favor of retaining 
the existing sentencing structure for individuals of that kind. As you 
know, tliey received sentences of some 40 years in the penitentiary, and 
I am in favor of that. What I am concerned about, and what I think 
the committee is concerned about, is not that kind of person or indi- 
vidual, but the individual who gets stuck on narcotics and cannot get 
off. What are we going to do about him ? That is a different kind of 
problem. 

Mr. GRIDER. It is only the narcotics-related criminal that you are 
concerned with in this testimony ? 

Senator KENNEDY. Some of them are ill and if they are found to be 
ill we should take that into consideration in how we deal with them. 
I do not thinlc we have done that. They should not be turned out on 
society. I believe they get back into difficulty. I think if we could 
develop a program where they could be helped, it would make more 
sense for all of us. 

Mr. GRIDER. One final question. 
Have you looke<l into the availability of facilities to give this kind 

of treatment that these laws provide? 
Senator KJSNNEDT. Yes. 
Mr. GRIDER. Do you believe the facilities are available? 
Senator KENNEDY. TO a large extent.    I do not think we need to ' 

build a great many new facilities in the sense of new bricks and mor- 
tar.    We need adequate treatment programs and services to go with 
the facilities, and we need to build or acquire some facilities as well. 

Mr. AsHMORE. Can you return this afternoon? The members on 
my right have some questions. 

Mr. McCujRY. I would confine mine to one question. 
Senator KENNEDY. It would be. more convenient if we can do it now. 
Mr. MCCLORY. I noticed as a Representative from the State of Illi- 

nois—actually Illinois has the second largest problem—and having 
had some experience in the State legislature in Illinois in increasing 
the penalties, and noting too that Illinois has made the highest per- 
cent of progress with regard to the reduction of active narccrt-ics addic- 
tion, I wonder about the wisdom of greater flexibility in minimum sen- 
tences. It was my experience this was a discretion greatly abused by 
the courts, depending upon who the defendant in the ca.se was. There 
has been great progress as a result of establishing higher minimum 
sentences and greater penalties. 

Senator KENNEDY. Again, what I am trj'ing to do—and what I 
think we all have to do—is to separate this group into two separate 
categories: One are the people who live off of narcotics, who push nar- 
cotics and make a living off of it. I have no reservations about giving 
them the maximum sentence, and I am not in favor of changing that. 
But there are those othere who just become addicted to narcotics and 
cannot get off and. therefore, should be treated in a way other than 
sending them to prison for 5 years and letting them out. 

In my judgment, basetl upon my experience as Attorney General, 
and upon the experience of the Bureau of Prison-s, we should handle 
them differently. We should say, "If you will undertake this institu- 
tional treatment, and this aftercare treatment, we are going to deal 
with you in a dilF >,rent v.ay than just sentencing you to pri.son." That 
if the idea. 
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Mr. MCCLORY. AS far as the distinction is concerned between these 
two types of cases, we should make the distinctions as accurately as we 
can by legislation and not del^ate that authority to a court. 

Senator KENNEDY. Yes. Of course, it exists now with any 
prosecutor. 

As I pointed out in my statement, almost invariably an individual 
who is arrested is guilty of two, or possibly three, different Federal 
crimes. Tlie prosecutor must determme under what section of the law 
he is going to prosecute. If lie finds he is a pusher and he is one of 
tlie importers of narcotics and that is the way lie makes liis living, he 
could be prosecuted under the Export-Import Act. That is what we 
prosecuted Vito Genovese under. In my judgment, that is the way we 
should proceed. Other people we should deal with differently. But 
I am not in favor of letting everyone out of prison. 

Mr. AsHMORE. Thank you very much. Senator. 
Senator Javits, we are glad to have you. 

STATEMENT OF HON. JACOB K. JAVITS, A U.S. SENATOR FROM THE 
STATE OF NEW YORK 

Senator jAvrrs. Thank you. I certainly appreciate the opportunity 
to appear and will endeavor, insofar as humanly possible, not to dupli- 
cate what I have already heard of the testimony of my colleague. Sen- 
ator Kennedy. 

Mr. Chairman, the Nation is at least, with these hearings, beginning 
its awakening to the grave national problem of drug addiction, its 
relationship to the growing crime rate, and its corrosive effect on our 
urban society. 

In order to establish my qualifications in this field, Mr. Cliairman, 
let me point out that my experience dates from my incumbency as 
attorney general of the State of New York, when I organized the first 
governmental conference to consider what ought to be done about nar- 
cotics addiction. The conference was cliaired by Oren Root, of New 
York. In that capacity, I was also Chairman of the State Attorney 
Generals' Committee on narcotic addiction, and developed with the 
attorneys general of the States the concept of medical treatment for 
narcotic addicts who had been convicted of crime. So I come to this 
particular position by a somewhat different route from that of mv col- 
league. Senator Kennedy, who was Attorney General of the Lfnited 
States. We have joined together in introducing four narcotics meas- 
ures in the Senate. 

I am deeply gi-atified Chairman Celler of the parent committee has 
done us the honor of hearing this testimony. 

May I say, by way of supplementing what Senator Kennedy said, 
that I would strongly favor the Celler bill over the administration 
bill as a framework for legislation here in the House, but I see no 
reason why the administration bill may not be drawn on to buttress and 
support the fundamental thesis of the Celler bill. 

I believe that the fundamental difference is that the administration 
bill in its terms would make medical treatment under civil commitment 
available to somewhat broader categories of pereons. In listening to 
t,he questions fi-oni the memlxjrs of the committee, it occurred to me 
that the proper distinction was this: The offer to the addict of volun- 
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tary opportunity to obtain treatment should properly be confined to 
the addict charged witli a narcotics offense not equivalent to tlie offense 
of being a dealer. 

For that purpose I would accept the definition in the administi-ation 
bill of a dealer, that is, a person selling other than primarily for the 
purpose of satisfying his own addiction. Other addicts sliould be 
allowed to choose medical treatment under civil commitment in lieu of 
standing trial. Beyond that category, it should be at the option of 
the Federal Government, that is, the Federal court, with a recommen- 
dation from the prosecution, whether or not the person charged will 
be permitted to choose civil commitment for treatment rather than 
stand trial and serve his time in an ordinary- sentence. 

It seems to me that is a clear and logical distinction, which could be 
accomplished by amalgamating the definitions in the Celler bill with 
those m the administration bill. In all other respects, I very strongly 
favor Congressman Celler's bill, which I think embodies a much 
broader program and is much more deeply based upon the experience 
in New York and bi California which Senator Kennedy touched upon. 

For many years I and others in the Congress have sponsored bills 
to reform the harshly punitive and ineffective Federal approach to 
narcotic addition. A significant consensus for reform lias oeen devel- 
oped among the experts. Finally, the administration has come for- 
ward with a proposal. While I applaud the fact that tlie adminis- 
tration has at last begun to move in this neglected field, I regret that 
its proposal falls short of meeting squarely the urgent need to treat 
narcotics addiction—as distinct from the commercial exploitation of 
addiction—as an illness, rather than as a crime. 

In two respects the administration proposal, II.R, 9167, would make 
a significant step forward along the lines of the pioneering California 
and New York laws, by authorizing civil commitment for medical 
treatment and rehabilitation in lieu of criminal prosecution for nar- 
cotics addicts, and by easing existing rigid restrictions on postconvic- 
tion sentencing so that addict convicts can be me<lically treated and 
rehabilitated. In these respects the administration bill closely paral- 
lels two of the four bills, S. 2113 through S. 2116, which I introduced 
this session in the Senate with Senator Robert F. Kennedy and a bi- 
partisan group of cosponsors. A host of bills identical to ours were 
introduced in this body, beginning with H.R. 8877 through H.R. 
8880, introduced by Congressmen Harris, Mills, and Reid of New 
York; and I am most gratified that the entire series of four bills has 
been introduced as H.R. 9051 by the distinguished chairman of this 
committee. Congressman Celler, and is before this committee. 

However, in two major areas the administration bill fails to meet 
the standard set by the bills which so many of us in both Houses have 
introduced: It lacks a Federal program of construction of needed 
facilities for medical treatment of addicts; and it lacks a Federal 
program for providing postmedical treatment services to addicts. 

This is a crucial gap in the proposed legislation, for most experts 
agree that, once the courts have the authority to make medical treat- 
ment and rehabilitation available to addict defendants?, there mu.st be 
adequate facilities to receive and treat them. There is no question 
about the inadequacy of the two Federal facilities which now exist, 
particularly to meet the basic need—which, again, the experts affirm— 
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for a loiifr period of aftercare in the addict's home environment, in- 
cluding a wide ranjre of services—psychiatric, medical, job counseling, 
work training;—in a wide variety of facilities—halfway houses, shel- 
tered woricshops, outpatient clinics. 

I strongly urj^e the committee to remedy this lack by reporting 
favorably II.R. 9051, wliich contains the medical treatment programs 
of our bills, S. 2115 and S. 2116. 

Other lesser differences exist between the administration's proposal 
and ours. I ask imanimous consent that a memorandum of those addi- 
tional differences may be made a part of my remarks, and I sub- 
mit them for tlie record. 

Mr. Asir:MORE. Without objection. 
(The memorandum referred to follows:) 

MEMORANDUM OF ADDITIONAL DIFFKRENCT;S BETWEEN H.R. 9().51, INTRODUCED BY 
CONGRESSMAN  CELLEB. AND H.R. t>167, THE ADMINISTRATION Bnx 

(1) Eligibility for civil commitment: (a) Tlie a(liuiui.<!tration bill purport.s to 
offer a couimeudiible extension of eUfril)ilit.v b.v incliuiing addicts charged with 
an.v Federal offense, not solely a narcotics offense. But the imi)act of this pro- 
vision is diluted b.v making an exception of the crimes against property, which 
are most often committed by addicts—burglary, robbery, and ho>isebrenking. 
(b) The other disqualifications in the administration bill are similar to those in 
my bill, S. 2113, and do not appear in the Celler bill. Excluded from the former 
bills are those twice convicted of a felony, twice civilly committed, awaiting di."*- 
position of a felony charge, or serving sentence from a felony conviction. T 
regard these as important disqualifications to Insure that civii commitment Is 
offered only to those likely to benefit from it. 

(2) Time for Surgeon General's examination: The administration provision 
for an examination period of up to CO days—^six times longer than our examina- 
tion period—raises the questions of whether so much time is necessary to 
determine addiction and whether due process would be denied by so long a confine- 
ment if it is not necessary for that purpose. 

(,S) Appeal from Surgeon General's finding: H.R. 9051 allows a hearing for the 
defendant if he wishes to contest the finding as to whether he is an addict. The 
administration bill affords no appeal, thus depriving the defendant of the oppor- 
tunity to elect civil commitment if the Surgeon General is in error. 

(4) Eligibility for postconvictlon sentencing to treatment: Our bill would 
allow any convicted addict or person with a mental or physical condition to be 
sentenced to institutional care and thence significantly extends the availability of 
treatment The administration bill falls short by excluding the same classes of 
offenders it would make ineligible for civil commitment. 

(5) Treatment of offenders under age 22: Although present law does not 
explicitly prohibit the application of the flexible procedures and the specialized 
sentences of the Federal Youth Corrections Act to narcotics violators under 22, 
judicial decisions have imposed such a prohibition. I feel that the specific 
extension of the Federal Youth Corrections Act to cover all narcotics offenses, 
made in our bill and not In the administration version, would overcome an.v 
uncertainty on this .score. 

(6) Sentencing provisions: H.R. 90.il would allow needed flexibility in 
sentencing by eliminating the present mandatory minimum sentences for vio- 
lations of the narcotics provisions of the Internal Revenue Code, and by easing 
the ban on suspended sentences, probation and parole in narcotics cases, while 
retaining the full severity of penalties under the Narcotic Drugs Import and 
Exix)rt Act. The administration bill would allow parole only in marihuana cases 
and would leave untouched both the mandatory minimum sentences and the 
limitations on the granting of suspended sentences and probation. Tlie admin- 
istration bill would thus deprive the courts of di.scretion to distinquish between 
large-scale peddlers and addicts amenable to treatment. 

(7) Return to institutional care: The administration bill has improved at least 
in this respect on the Celler proposal by specifically providing that the Surgeon 
General may order an addict under probationary aftercare to return to institu- 
tional treatment. 
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Senator JAVTTS. I think I have i)ointed out the salieut differences. I would 
like to make one or two other points in response to jwlnts made by Senator 
Kennedy. 

In the first place, there is now an enormous body of opinion which backs the 
fundamental approach taken by the Celler bill. The fundamental concepts 
were generally supported by the American Medical Association and the American 
Bar Association in their joint report in 1959 by the AMA and the National 
Research Council in a statement by the New York Academy of Medicine, and 
by the National Advisory Coimcil of Judges of the National Council on Crime 
and Delinquency. Then, of course, there are the basic recommendations of the 
White House Conference on Narcotics and Drug Abuse, and the implementing 
recommendations of .Judge Prettyman's committee. 

I think it is significant that in the Senate we have had in two committees 
recommendations which indicate the need for a complete overhaul of our methods 
of dealing with this problem. One was a recommendation by the Senate 
Permanent Subcommittee on Investigations, of which I am a member, in Its 
report issued in March 1965 following extensive hearings in 19t>4 on narcotics 
traffic. And the Senate Judiciary Committee received a report in April 1962 
from the Department of Justice, at that time headed by then Attorney General 
Kennedy, in which for the first time the civil commitment idea for rehabilita- 
tion and treatment was espou.sed by the Department in commenting on bills 
which I had introduced. 

So I think the backing, the consensus which has been arrived at in the Nation 
for these changes, is now extremely strong. 

Now, a word about tlie program in the States, to which Senator Kennedy 
referred. Mr. Chairman, I placed in the Congre.^sional Record of June 9, 1965. 
when Senator Kennedy and 1 introduced our bills, an analysis of the treatment 
programs of New York and California which may be of interest to the committee. 

Mr. AsiiMORE. We would like to have it in the record. 
Senator JAVITS. 1 ask that pages 12574 through 12588 of the Record 

be inserted. 
(The pages referred to follow:) 

IJEOISL.\TION To COMBAT NABCOTICS ADDICTIOW 

Mr. GBUENINO. Mr. President, I yield to the Senator from New York, without 
losing the floor. 

Mr. JAVITS. Mr. President, I ask unanimous consent that I may introduce 
two bills, and then yield to my colleague from New York, Mr. Keimedy, and to 
the Senator from New Jersey, Mr. Case. 

The PKESIDINO OFFICEK. Without objection, it is so ordered. 
Mr. jAvrrs. Mr. President, pursuant to prior agreement with the Senator 

from New York, Mr. Kennedy, we are introducing a series of bills to deal with 
the narcotics addiction problem. 

I send to the desk out of order and ask unanimous consent that there be re- 
ferred two of the four bills. 

These measures are part of a four-bill series of legislative proposals on thi.s 
subject of vital importance to our urban areas, which I am most pleased to intro- 
duce jointly with my colleague from New York, Mr. Robert F. Kennedy, along 
witli a bipartisan group of cosponsors, Including Senators Case, Ervin, Hart, 
Kuchel. Tydings, and Williams of New Jersey, who are cosiionsoring all four 
bills; Senator Saltonstall, who is cosponsoring the two involving civil commit- 
ment and sentencing of narcotics addicts; Senator Scott, who is cosponsoring the 
civil commitment bill, and Senator Long of Missouri, who Is cosponsoring the two 
medical treatment bills. 

Also introducing the measures in the House of Representatives are Congress- 
men Reid and Lindsay, of New York, who have long championed such an enlight- 
ened approach to this subject in the other body, along with Congressman Bell, 
Delaney, Mathias, McCulloch, Ottinger and Springer, Celler, Farbstein, tmd 
Ryan of New York. 

In addition. Congressmen Harris and Mills are introducing some but not all 
of the measures. 
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The bills Introduced today would : 
First. In lieu of criminal prosecution, authorize the pretrial civil commit- 

ment, for medical treatment and probationary aftercare, of those charged with 
narcotics offenses, except for sale with intent to resell, along the lines of the 
pioneering New York State law.   I am the principal spon.sor of this bill. 

Second. Modify the harsh present postconvlctlon sentencing restriction, so 
that the Federal courts can use parole, probation, and suspension of sentence 
as tools to rehabilitate convicted defendants, particularly youthful offenders who 
are addicts, along the lines of techniques first used in California. Senator 
Kennedy is the principal sponsor of this bill. 

Third. Establish a Federal-State two-thirds, one-third matching grant pro- 
gram to provide a wide range of services, job training, family counseling, and 
phychiatric treatment to ex-addicts to enable them to reenter the community. 
Senator Kennedy is the principal sponsor of this bill. 

Fourth. Create a Federal-State two-thirds, one-third matching grant plan for 
the construction or acquisition of needed facilities for medical treatment, especi- 
ally outpatient clinics for the crucial period of aftercare and adjustment of 
those who have been taken off narcotics.   I am the principal sponsor of this bill. 

These measures are the outgrowth of my concern with this problem as attor- 
ney general of the State of New York and of a series of bills which I introduced 
for a number of years along with my former colleague. Senator Kenneth B. 
Keating. The purpose of this legislation, like that of the measures we intro- 
duced in the past, is at last to bring the Federal Govenmient in a position to 
deal effectively and In modem terms with the grave national problem of nar- 
cotic and drug abuse. It is my earnest hoi)e that after years consumed in stud- 
ies and restudles, conferences and panel discussions, the Congress will re<^ 
ognize that the time for action is now. 

For many years it has been painfully apparent that the growing extent of 
addiction has directly boosted the national crime rate and that its corrosive 
effect upon the lives of its victims and their families has been increasing drast- 
ically and intolerably. It has also become painfully apparent that the Federal 
law and the Federal approach to the Increasingly grave problem are wholly in- 
adequate. As the law now stands, the Federal approach is primarily through 
a rigid set of criminal laws, which do not differentiate sufficiently between the 
underworld wholesaler of narcotics and the victim of that system who Is found 
In iwssesslon of a small amount of illegal narcotics because he is an addict and 
In need of medical treatment, both mental and physical. More than 5 years 
ago the State of California and New York recognized the growing acceptance of 
the premise that narcotics addiction—apart from organized selling or "push- 
ing"—is a disease rather than a crime. The two States enacted pioneering 
legislation which placed the primary emphasis upon affording the addict an 
opportunity to become rehabilitated mentally and physically instead of being 
punished as common criminal. 

I ask unanimous consent that there be printed in the Record at this point In 
my remarks a summary of the California and New York narcotic programs from 
the final report of the President's Advisory Commission on Narcotic and Drug 
Abuse, along with a summary of the New York State budget on this subject for 
the coming year. 

There being no objection, the summaries were ordered to be printed in the 
Record, as follows: 

"CIVIL COMMrrMENT 

"Probably the most far-reaching new development has been the enactment by 
Callfomla and New York of laws for the civil commitment of narcotic addicts. 
The California law was enacted and became effective in 1961 and was amended in 
.July 1063; the New York law was enacted in 1962 and became fully effective 
in January 1963. 

"Civil commitment is a legal mechanism utilized in lieu of a criminal commit- 
ment to insure control over addicts and potential addicts during rehabilitation, 
flrsit in an institution, later perhaps in a halfway house, still later in the com- 
munity under the close supervision of a probation or parole ofiicer. 
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"THE CALIFORNIA  PROGRAM 

"The present California laws provides for the civil commitment of persons who 
are addicted to narcotics or who are in imminent danger of becoming addicted. 
The law distinguishes three categories of jjersons who may be civilly committed : 

" (1)  persons convicted of misdemeanors. 
"(2) persons convicted of felonies other than crimes of violence, and 
"(3) persons not charged with crimes who report to the di.strict attorney their 

belief that they are, or are about to become, addicted; or who are reiwrted to 
the district attorney by relatives, friends, or others. 

"In the case of those convicted of a misdemeanor or felony, where the judge 
has reason to believe that the defendant may come under the civil commitment 
law, further criminal proceedings are susitended after a conviction or plea of 
guilty, a i)etitiori Is flled, and a judicial hearing is held. If it is found that the 
defendant i.s addicted or in imminent danger of becoming addicted, the court 
having jurisdiction over the commitment proceedings may commit him to the 
director of the State department of corrections for a maximum jwriod of 7 years; 
on a finding that he is not, the court will return him to the court having Jurisdic- 
Uon over the criminal proceedings for sentencing. If at any time after GO days 
the director of corrections concludes that a committed defendant is not a fit sub- 
ject for treatment he is returned to the court having jurisdiction over the criminal 
Iirocee<lings for further disposition. 

"In the case of those who are not charged with the commlKsion of a crime, the 
court having jurisdiction over the commitment proceedings may, after a medical 
examination and a judicial hearing, deny the i)etition and discharge the person, 
or it may order him committed to the director of corrections. If the ijerson vol- 
untarily st)ught commitment, the maximum jieriod of commitment is 'Z'/j years. 
If the commitment is involuntary, the maximum i)eriod is 7 years. The director 
of corrections may discharge him if he concludes at any time after 00 days that 
he is not a fit subject for the program. 

"All those who are committed under this law are .sent as patients to the Cali- 
fornia Rehabilitation Center in Corona, Calif., administered by the department 
of corrections. At the rehabllitaton center, the patient enters upon a group 
psychotherapy program, and participates in a remedial educational program, 
vo<-ational training, and other rehabilitalve activities. He must remain at the 
rehabilitation center at least 6 months before he is eligible for release as an out- 
patient. After release, he Is kept under close supervision by specially trained 
parole officers. Nalline tests are periodically administered to detect any re- 
lapse. If it becomes necessarj' he may be returned to the rehabilitation i«nter 
for further treatment and again released under supervision. If a persons who 
has been committed abstains from the use of narcotic-s for 3 consecutive years as 
an outpatient, he may be discharged from the rehabilitation program. If his 
commitment followe<l a criminal conviction, the criminal proceedings may be dis- 
missed after his discharge. If a convicted jjersons Is not discharged |)rior to the 
expiration of his term of commitment he is returned for further disjiosltion to 
the court having jurLsdictlon over the commitment proceedings. The court may 
extend his commitment for a period not to exceed 3 years or It may return him 
to the court having juri.sdictlon over the original criminal proceedings for re- 
sumption of those i)roceedings. 

"The California program is reaching a significant number of narcotic abusers. 
On September 30, 1063. there were 1.121 persons at the rehabilitation center and 
601 outpatients. The facilities of the program will be broadened. Additional 
halfway houses for persons under civil commitment are planned for the northern 
and southern sections of the State. Finally, it should be noted that research on 
narcotic abuse and on the efficacy of the civil commitment program Is gradually 
being built into the program as an integral part of it. 

"THE  NEW  YORK  PROGRAM 

"The New York civil commitment law, popularly known as the Metcalf- 
Volker Act, provides, like the California law, for both inpatlent and outi>etient 
treatment.   But where the California law lodges the responsibility for the es- 
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tablishment and operation of the treatment program with the director of cor- 
rections, the New York law lodges it with the oommiasioner of the State 
department of mental hygiene. 

"Under the New York law there are three categories of addicts eligible for 
admission to program. The process of commitment, the length of time for 
which an addict can be held, and the procedures of the program, differ with 
resjKxst to each category. 

"The largest category covers narcotic addicts who haye been arrested for 
narcotic law violations or other criminal offenses, except certain serions crimes, 
but have not yet been convicted. There must be no extensive history of prior 
felonies or of failures under prior commitments, and there must be no objection 
from the district attorney. 

"The addict offender must request commitment within 10 days of his arrest. 
If he does, he may be committed for treatment. The commissioner of mental 
hygiene must be willing to accept him, and there must be adequate treatment 
facilities, although treatment need not be wholly institatianaL The total 
period of commitment, however, may not exceed 3 years, whether spent in a 
treatment facility or in the community imder supervision. If the addict offender 
is committed, prosecution of the original criminal charge is held in abeyance. If 
in the course of treatment it is found that the addict offender is unresponsive or 
uncooperative, he is returned to the court. If he completes the treatment 
program successfully, he is discharged and the criminal charge Is dismissed. 

"Another categoi"y includes narcotic addicts who voluntarily commit them- 
selves to a treatment facility or, if under the age of 21, are committed on 
application by their next of kin. They may be held without a judicial hearing 
and given treatment for a period of at least 45 days, and no longer if they 
consent. Where there has been a judicial hearing, they may be held and given 
treatment for a period of not more than a year. The addict may be discharged 
before the expiration of a year if he has recovered or if he is not amenable 
to treatment. 

"The third category covers addicts convicted of a crime, usually offenders 
placed on probation by the court on condition that they submit to treatment. 
Again, the commissioner of mental hygiene must be willing to accept the addict 
for treatment, and adequate facilities must be available. The treatment pro- 
gram need not be wholly institutional and may include outpatient care in the 
community under supervision. The entire course of treatment cannot exceed 
the period of probation imposed by the court. The addict may be returned to 
the court before expiration of the probationary jieriod if he has recovered or if, 
on tie other hand, lie is unresponsive or uncooperative. 

"The department of mental hygiene has established si)ecial treatment units 
for committed addicts in six State hospitals: one in New York City, three 
within 70 miles of New York City, and two in upstate New York. These units 
have a total capacity of 455 beds. Local authorities, especially In the large 
cities, are expected to jjrovide supplementary facilities for detoxification, and, 
In some cases, facilities for short-term treatment. 

"When an addict is released from inpatient care and treatment in a State 
hospital unit and returned to the community on an outpatient basis, he is 
required to report periodically to a facility designated by the commissioner of 
mental hygiene as suitable to supervise a treatment pre^ram for former addicts. 
Such facilities may be under public or private auspices. In the New York City 
area, the State department of mental hygiene operates aftercare clinics on 
Wards Island and on 17th Street. Throughout the outpatient period, addicts 
are subject to home visits and to reasonable regulation of tlieir conduct by tlie 
aftercare facility. They must submit to medical treatment and nalline tests to 
detect any relapse. The New York civil commitment law came into effect on 
January 1, 1963. On October 23, 1963, the program had 370 inpatients in the 
various State hospital treatment units and 285 outpatients." 
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Budget of the New York State Departtnent of Mental Hygiene for narcotic 
administration, treatment, and research for fiscal year 1965-^6 

Remarks 

1. Administration. 

2. Treatment services: 
For the operation of 6 treatment mills in State 

hospitals, a total of 500 beds—Buffalo, UUca, 
Mlddlctown, Manhattan, Pilgrim, and Cen- 
tral Isllp. 

2 additional treatment unit^, 75 beds each, 
Bronx and Brooklyn. 

New York City After Care Clinic  
Bronx After Care Clinic.  
Brooklyn After Care Clinlc-  

Queens After Care Clinic  

3. Shared cost of New York City outpatient clinic  
To New York City Mental Health Board for hous- 

ing of patients. 
For assistance of neighborhood groups  
For operation of halfway bouses   
For a sheltered workshop  

t. Kesesrch: Research study, including 55-bed Inpa- 
tient unit. 

Total.--  

$151, 485 

754,730 

Includes 15 additional positions prin- 
cipally in professional and technical 
areas. 

Those have been under operation tor 
2 years.   Includes 60 new positions. 

Includes 156 new positions. 

180,954 
216, 735 
205,000 

205,000 

This has been in operation for 2 years. 
Includes 23 new positions. 
New—Ren till of facilities and an esti- 

mated 60 positions. 
Do. 

100,000 
450,000 

New—60 percent cost. 
New—100 percent cost. 

300,000 
210.000 

50,000 
539,684 

New. 
Do. 
Do. 

This has been in operation lor 2 years 

5, 789, 584 

Mr. JAVITS. Mr. President, meanwhile the Federal Government has continued 
to ignore the advice of virtually every expert group in the country as well as 
the New York and California experiences. It has continued to rely solely upon 
a 50-year-old, wholly punitive approach to narcotics addiction without any 
significant regard to identifying, isolating, and treating its social, psychological 
causes. The Federal experience consists of approximately 800 convictions each 
year: Only two Federal hospitals—at Fort Worth, Tex., and Lexington, Ky.— 
deal with the subject, and they register a staggering rate of recidivism. 

A long series of expert studies and reports make it abundantly clear that 
there is a consensus among the medical and law enforcement communities about 
at least four major, glaring defects in the existing Federal approach: 

First. There must be legislation to provide Federal aid to State and local 
governments and nonprofit private groups for the construction and operation 
of facilities to provide treatment and rehabilitation programs in the home com- 
munity of those afflicted. Everyone who has studied the matter agrees that the 
two existing Federal hospital facilities in their present locations—whatever their 
intrinsic merit—cannot begin to meet the tremendous need for rehabilitative 
aftercare, involving a wide range of services—medical, psychiatric, psychological, 
family counseling, job training-—which appear at this point to be the only 
approach which has a chance of meeting the narcotics challenge. 

Second. There must be legislation authorizing Federal civil commitment for 
the treatment of narcotics users as an alternative to criminal prosecution and 
imprisonment and there must be some amelioration of the rigid restrictions on 
the postconviction sentencing hi the Federal courts of defendants who are nar- 
cotics addicts. 

Third. There is a great lack of reliable information about the extent of nar- 
cotics addiction and about the projjer techniques for achieving i>ermanent cures. 
Everyone seems to agree that a much greater effort in research must be made 
by the Federal Government 

Fourth. Finally, there is also general agreement that since narcotics are the 
product of nations overseas, there must also be a massive effort to achieve 
effective international control over the illegal distribution and entry of narcotic 
drugs. 

These basic conclusions have been supported generally by such groups as the 
American Medical Association and American Bar Association in a joint report 
In 1959, the AMA and the National Research Council in a 1962 statement, the 
New York Academy of Medicine and the National Advisory Council of Judges 
of the National Council on Crime and Delinquency. 
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A White House Conference on Narcotics and Drug Abuse, which Senator 
Keating and I had long advocated, was called In September 1962 and formed 
the basis for the President's Advisory Commission on Narcotic and Drug Abuse, 
which issued its final report along these lines in November 1963. The Medical 
Society of the County of New York has added Its conclusions of January 1965. 
And the Senate Permanent Subcommittee on Investigations in a report issued 
in March 1965, following 1964 hearings on the illicit traffic in narcotics, also 
endorsed these basic conclusions. These distinguished bodies have set the stage 
for Federal action. The bills Senator Kennedy and I are offering now are 
designed to achieve that action. 

It Is noteworthy in this connection that one of the few signs of progress in 
the Federal Establishment was a report in April 1962, to the Senate Judiciary 
Committee from the Justice Department—which was then beaded, as Attorney 
General, by Senator Kennedy of New York—favoring the civil commitment bill 
which Senator Keating and I had introduced in the 87th Congress and which is 
the forerunner of one of the measures which I am introducing with my col- 
leagues today. Writing for the Department, Byron R. White, then Deputy 
Attorney General and now Associate Justice of the Supreme Court, stated: 

"In summary, the bill treats the narcotics problem from an approach which 
recognizes that the drug addict is a sick person and that in some instances he 
and society as well would be beueflted if he were dealt with initially as such. 
Since the violation of iienal laws is often attributable to narcotic addiction, the 
Department of Justice favors this new, yet limited, approach to the subject. 
Accordingly, enactment is recommended." 

This approach received a great boost when President Johnson, in his crime 
message to Congress this year, endorsed a civil commitment measure. I very 
much hope that the administration will follow through on this by either endors- 
ing the legislation we are today introducing or by introducing legislation of its 
own.   I also very much hope that the Congress will at last act. 

The only action which Congress has taken at this jwint has been in connection 
with the Mental Health Centers Construction Act of 1963, Public Law 88-164. 
At my insistence, the conferees on that measure made it clear that the act would 
permit States to Include facilities for some treatment of narcotics addiction 
within such federally assisted mental health centers. The program authorized 
by that act is now just beginning to get underway, and it is unclear as to the 
extent to which the States will be able to make use of it for the purjwse of nar- 
cotics addiction treatment. Senator Kennedy and I have inquired of the Na- 
tional Institute of Mental Health and have been advised that New York State 
is preparing to participate in the program. 

One area which has received widespread attention by the expert groups 
should be discussed in greater detail. That is the matter of research. The 
I*ubllc Health Service Act, section 303, presently authorizes the National In- 
stitute of Mental Health to make up to 100-percent grants to governmental and 
private, nonprofit agencies for research and demonstrations in the treatment 
of mental illness. In 1962, the Department of Health, Education, and Welfare 
advised me that there was little use of this section for research into narcotic 
addiction in part because the Department was doubtful as to the legal scope 
of section 303 in regard to narcotics addiction. Accordingly, the legislation 
which Senator Keating and I introduced in the 87th and 88th Congresses included 
a measure specifically extending section 303 to cover research into addiction. I 
have now been advised by the Department that their legal doubts have been re- 
solved so that such legislation is unnecessary. 

I ask unanimous consent that there be printed in the Record at this point 
in my remarks my exchange of correspondence with HEW. 

There being no objection, the exchange of correspondence was ordered to be 
printed in the Record, as follows: 

FEBRUABT 9, 1965. 
Hon. ANTHONY J. CELEBBEZZE, 
Srcretar)/ of Health, Education, atid Welfare, 
'Washington, D.O. 

DEAB MB. SECBBH-ABT : As you know, I have long been deeply concernetl about 
the nee*l for a medically oriented Federal program against narcotics addiction 
and have repeatedly iiitroducetl a series of measures in the Senate to establish 
such a program. 

One of the key factors, in my judgment, is the present lack of definitive infor- 
mation on how addiction can be effectively treated and resisted after treatment. 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        177 

For iMjine time I have been convinced that the Federal Government could make 
a significant contribution to scientific knowledge In this area through section 
303 of the Public Health Service Act, which 'authorizes up to 100-percent grants 
to State and local, public or nonprofit agencies for research in the field of mental 
health. 

The Public Health Service advised me in 1962 that section 303 funds were very 
Httle used for narcotics research, in part because there was uncertainty in the 
Service us to whether narcotics addiction was legally includlble within that 
program. I then introduced legislation, which was S. 3098 in the 87th Con- 
gress and S. 862 in the 88th Congress, which would have made this authority 
clear and specific. 

I am now in the process of reintroducing this legislation and would very much 
appreciate your giving me at your earliest opportunity up-to-date data on the fol- 
lowing points: (1) the extent of the entire section 303 research program ; (2) the 
extent to which it has or is being used for narcotics research including specific 
data as to the locations and types of projects; (3) the extent to which legal prob- 
lems have prevented full utilization of section 303 for narcotics research; (4) 
and the extent to which a lack of funds or a lack of public information about 
the i>rogram or other factors have prevented full use of this section for narcotics 
research. 

Particularly as the ranking Republican member of the Senate Labor and Pub- 
lic Welfare Committee and its Subcommittee on Health. I would very much hope 
that we may soon be able to take a significant step forward in at last meeting the 
growing menace of narcotics addiction. 

With warm regards. 
Sincerely. 

JACOB K. JAVITB, U.S. Senator. 

THE SECRETAEY or HEALTH, EDUCATION, AND WELFABE, 
Washington, March 23, 1965. 

Hon. JACOB K. JAVITS, 
U.S. Senate, Washington, D.C. 

DEAB SENATOB JAVTTS : Thank you for your recent letter concerning narcotics 
addiction, and inquiring about projects supported through section 303 of the 
Public Health Service Act. The Public Health Service through the National 
Institute of Mental Health does supiwrt research projects In the field of narcotics 
addiction under section 303, and a statement from the Service is enclosed. 

With kind regards. 
Sincerely, 

ANTHONY CIUCBRBZZB, Secretary. 
Enclosure. 

STATEMENT FROM THE PUBUC HEALTH SEBVICB, DEPARTJTENT OF HEALTH, EDUCA- 
TION, AND WELFABE, WASHINGTON, D.C. 

Section 303 relates to mental health project grants (title V of the Health 
Amendments Act of 10.56). It is extremely broad in scope and authorizes the 
Surgeon General to make grants for investigations, experiments, demonstrations, 
studies, and research projects, with respect to the development of improved 
methitds of diagnosing mental illness and for care, treatment, and rehabilitation 
of the mentally ill, including grants to State agencies responsible for admin- 
istration of State institutions • * • for developing and establishing improved 
metiiods of operation and administration of such institutions. 

The major focus of the prog^ram of mental health project grants has been the 
support of projects designed to enable experimentation and demonstration of new 
program ideas, techniques, and evaluation within the mental health field. Proj- 
ect.s have been accepted for review on the basis of their relevance to mental 
health. One of the major strengths of the mental health project grants program 
has been its flexibility which has enabled it to encompass a broad range of im- 
portant projects, including addiction, which are related to the overall program 
of the National Institute of Mental Health. As the program of mental health 
project grants went through its developmental phase, applications were accepted, 
approved, and funded that encompassed activities focused on the promotion of 
mental health and interventions to prevent mental illness; it also became the 
mechanism through which projects In school mental health, alcoholism, nar- 
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cotie addiction, mental retardation, dolinquency. aging, child mental health, and 
other program areas received consideration. 

I'nder scftion 303, grant, ajiplications have heen received h.v the National In- 
stitute of Mental Health and 11 mental health project grants relative to nar- 
cotic addiction will have been completed or will be active at the end of fiscal year 
]iK)5. The projects ljste<l below are those supporte<l under section 30.S. They 
do not include related studies supported by the NIMII's intramural or regular 
research programs. As can be seen by the titles the i)roje<-ts include: the 
analyses of cultural, social, and psychological factors related to the use of nar- 
cotics ; the determinntiou of critical incidents which lead to a return to the use 
of narcotics: the effectiveness of c-ommunity based treatment centers is being 
Investigated in several of the projects: and others provide for surveys of existing 
treatment programs prior to initiating new ones: 

1. MH-0072S. "Krom Gang Violence to Heroin Among Adolescents'": The prin- 
ciiMil Investigator is Mr. Kdward Preble, assistant professor of anthropology. 
New York Schol of Psychiatry. New York. N.Y'.. and the grant is to that agency. 

2. MH-0080. "A Halfway House for Narcotic Offenders": The principal in- 
vestigator is Gilbert Geis. Ph. X)., program director. Institute for the Study of 
Crime and Delinquency. Sacramento, Calif., and the grant is to that agency. 

3. MI1-00S69. "Recreation In Rehabilitation of Narcotic Addicts": The princi- 
pal investigator is Mr. Elliot G. Young, program director. Comeback, Inc.. New 
York. N.Y.. and the grant is to that agency. 

4. MH-00f)18. "Narcotics Addiction Service Center": The principal investi- 
gator is Robert M. Slaw.son, M.S.W.. executive director, Narcotics Addiction 
Service Center, and the grant is to the Stamford Community Council, Inc., Stam- 
ford. Conn. 

5. MH-01005. "Field Visits To Observe Programs in Narcotic Addiction": 
The principal investigator is Albert Kurland, M.D.. director of research. Mary- 
land State Department of Mental Hygiene, Baltimore, Md., and the grant is to 
that agency. 

0. MH-01012. "Narcotics" : The principal investigator is Thomas H. Sternl)erg, 
M.D., professor of medicine, University of California, Los Angele.s, Calif. The 
grant to tiat agency supported a 2-day symposium on narcotics. 

7. MH-01157, "NYU-Greenwich House Communit.v-Based Addiction Program" : 
The principal investigator is Roliert Osnos, M.D., project director, Greenwich 
House Counseling Center, New York, N.Y., and the grant is to New York 
University. 

8. and 9. Mn-012»2. "Halfway House and Testing Program for Drug Addicts": 
The principal investigator is Joseph A. Shelly, M.A., chief probation officer. 
Supreme Court of the State of New York, Brooklyn, N.Y.. and the grant is to 
that agency. It was preceded by MH-00935, "Drug Addicts Treated by Nalline, 
Group Therapy, Probation Supervision." 

10. MH-01393. "A Day-Night Center for Addicted Persons": The principal 
investigator is Richard Brotman, Ph. D., associate profes.sor. Department of 
Psychiatry. New York Medical College, New York, N.Y., and the grant is to 
that agency. 

11. MH-010S2. "Development of Narcotics Addiction Therapy Programs": 
The principal Investigator is Reuben S. Ilorlick. Ph. D., chief, ps.vchological 
services. District of Columbia Department of Corrections, Washington, D.C.. and 
the grant is to that agency. 

There are no legal problems which prevent full utilization of section 303 to 
support research and demonstrations in the field of narcotic addiction. 

The NIMH estimates that it will support 11 projects totaling $.jOO,000 in the 
field of drug addiction in fiscal year 1960, under section 303; in 19fi2 it supported 
0 projects totaling $491,000. Support under this section has been increasing. 
Total support under all programs of the NIMH in 19G6 is estimated to be 
.?3.293,000. There hns been no lack of funds to support such projects. Because 
not all projects are judged to be scientifically sound by the National Advistiry 
Mental Health Council, some are not supported. 

The N.ational Institute of Mental Health has recently established a section 
on alcoholism and drug abuse. Among its functions are the stimulation of ap- 
pUciitions in this field and consultation when necessary to aid in preparation of 
tlip applications. In addition, the mental health consultants In the regional 
oflices also aid potential applicants and disscminnte information concerning the 
nature of projects supiwrtable under section 303. 

Mr. .TAVITS. Mr. President, the record of research activity, however, is clearly 
inadequate to the gaps in our knowledge of this subject   One of the problema 
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is training sufficioiit personnel to conduct research projects and demonstrations. 
A provision of one of the bills being introduced today is designed to assist iu the 
training of such jiersonnel. There is also a lack of widespread knowledge even 
among professional researchers, that such research assistance is currently avail- 
able from the Federal Government under section 303. Another provision of our 
bills is intended to direct the Department of Health, Education, and Welfare to 
encourage the use of section .SOS as well as other presently existing sources of 
research assistance under the Public Health Service Act. 

Many experts believe that a serious deficiency iu the Federal approach lias 
Inhibited research into cures for narcotics addiction. Tliese critics have said 
that physicians and medical researchers are deterred from participating in nar- 
cotics research because they fear that the Bureau of Narcotics, acting under its 
regulations, will proceed against them for criminal violation of the Federal 
narcotics laws. The Senate Permanent Investigations Subcommittee in its report 
early this year very commendably recommended that the Burciin of Xnrcntics 
give further close study to the language used in section 151..392 of regulation 
No. .5, its regulation concerning physicians. Such a reevaluation. made together 
with representatives of the medical profession, would go a long way toward 
eliminating misunderstandings of the Bureau's policy. 

I ask unanimous consent that there be printed in the Record at this point in 
my remarks the exchange of correspondence which Senator Kennedy and I have 
had with the Director of the Bureau of Narcotics on this subject. 

There being no objection, the exchange of corresjKindence was ordered to be 
printed in the Record, as follows: 

APRIL 24, 1963. 
Hon. HE:«RT L. GIORDANO, 
CommiiHoncr of Narcotio. Bureau of Narcotlcg, 
Department of the Treasury, 
Washington, D.C. ' 

DK\R MB. COMMISSIONER: As you know, in the course of our long interest in 
and concern about narcotics addiction, we have taken the view that the Bureau 
of Narcotics should reevaluate the language used in section 151.392 of regulation 
No. 5. your regulation concerning physicians. 

Testimony given la.st year before the Investigations Subcommittee of tlic Sen- 
ate Government Operations Committee revealed the cimsternation which exists 
in the medical profession about that regulation language and raised the ques- 
tion as to whether the language inhibits the development of more effective med- 
ical techniques of combating addiction. 

As a result of a recent inquiry which was made of the Bureau, at our reipiest, 
as to the possibility of arranging a meeting on this subject with represeiitallves 
of the medical profession, it is our understanding that the Bureau has now 
determined to undertake a revision of the regulation language in question and 
proposes thereafter to take into consideration the views of the .Justice Depart- 
ment, the national medical associations, and the various New York groups which 
have been active In this field. We would very much appreciate having your con- 
firmation of our understanding, particularly with reference to the following 
points: 

1. Precisely what provisions In section 1.')1..392 does the Bureau now propose to 
revise? 

2. With what objective is the Bureau undertaking revision of these provisions? 
3. At what point in the process of developing new provisions will the various 

medical groups be given an opportunity to participate? Will this opportunity be 
afforded before the revised regulations become a matter of public record or are 
otherwi.se formalized? 

4. Would it be pos.sible at this point to select a date for a meeting at which 
the Bureau could explain to the medical groups how it proposes to proceed with 
the revision and to receive suggestions from the interested groups? 

We would very much appreciate your earliest attention to this matter, which, 
as you know, is of increasingly great concern to the entire conimunitv in New 
York City. 

With best wishes. 
Sincerely. 

JACOB K. JAVITS, 
V. S. Senator. 

ROBERT F. KE.NNEDT. 
V. 8. Senator. 
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TREASURY DEPARTMENT, 
BUREAU or NARCOTICS, 

Washington, D.C., May JO, 1965. 
DEAR SENATORS JAVITS and KENNEDY : This will acknowledge receipt of your 

letter of April 24,1965, which concerned the language used in section 151.392, title 
26. Code of Federal Regulations. 

Upon receipt of Report No. 72 of the Senate Permanent Subcommittee on 
Investigations, I noted the recommendation on page 127 that the Bureau of 
Narcotics give further close study to the language used in section 151.392 to 
determine whether it could be revised for purposes of clear interpretation. Ac- 
cordingly, this matter is currently under study, although final determination has 
not l)een made. 

I can assure you, however, that we are giving this matter full attention and 
at the appropriate time, we will be in contact with other Interested agencies and 
organizations. 

Before any proposed changes in the regulation could take effect, a notice would 
first have to be published in the Federal Register.   Thirty days would then have 
to elapse before the regulation would become final upon second publication. 

Sincerely yours, 
HENEY L. GIORDANO, 

Cammiisioner of Narcotics. 

TREASURY DEPARTMENT, 
BUREAU OF NARCOTICS, 

Washington, D.C., June 2,1965. 
DEAR SENATORS JAVITS and KENNEDY : In response to your further Inquiry rela- 

tive to the Joint letter I received from you, I wish to make the following observa- 
tions on the four questions raised therein: 

(1) The part of section 151.392 which appears to be at issue Is as follows: 
"An order purporting to be a prescription Issued to an addict or habitual user 

of narcotics, not in the course of professional treatment but for the purpose of 
providing the user with narcotics sufBclent to keep him comfortable by maintain- 
ing his customary use, is not a prescription within the meaning and intent of 
section4705(c) (2)." 

(2) The Bureau is carefully studying section 151.392 to see what changes in 
language or additional phraseology may be necessary to clarify any misunder- 
standing that this section was intended to restrict bona fide medical treatment. 
Initially, section 151.392 was carefully phrased to Insure compliance with the 
provision of 26 U.S.C. 4705(c) (2) which requires that narcotic drugs be dispensed 
or distributed by a practitioner "* * • in the coure of his professional practice 
only • • *." Both 4705(c) (2) and 151.392 are Intended to discourage those few 
practitioners who are Inclined to do so, from abusing their narcotic privileges by 
disi>ensing narcotic drugs for other than for bona fide medical need. In con- 
sidering any revision of 1.51.392 our purpose is to insure compliance with 4705 
(c) (2), and at the same time to make It clear that prescriptions may be issued 
for the treatment of a habitual user of narcotics in accordance with accepted 
medical practice. 

(3) If section 151.392 is revised, it would be submitted to Treasury and 
Justice Department oflicials for review and comment. Subsequently, any re- 
vision would be discussed with the American Medical Association, the National 
Research Council, and other interested medical groups. 

(4) In view of the careful and extensive review which is intended to be 
afforded any revi.sion of section 151.392, it would not be possible at this time 
to select a date when this matter would be resolved. 

Sincerely yours, 
HENRY L. GIORDANO, 

Commisgioner of Narcotics. 

Mr. JAVTTS. Mr. President, finally, a word should be said about one feature 
of the narcotics picture which has perliaps caused more trouble and more excuse 
for delay in this field than any other. Nothing tends to divert attention from the 
principles outlined above and incorporated in the bills now being introduced than 
reference to the so-called British system of allege<lly maintaining addicts on free 
narcotics supplied b.v the Government. The controver.-sy imme<liately boils up 
over what the British system really is, whether addicts can, in fact, be main- 
tained on stable dosages, whether chemical substitutes such as methadone can be 
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utilised, or whether conditions exist in the Unite<l States which would malcf niiy 
snch system worltable. 

I do not believe controversy over these issues should becloud the pressing 
urgency for action on the series of proposals which are here being introduced. 
Personally, I favor a limited research effort toward determining what the 
answers are to the arguments for maintenance of the addicts on drugs from 
medical treatment sources, and a few such experiments are presently undei^vay ; 
notably by the State of New York Department of Mental Hygiene. But it should 
be clear that the bills now Introduced do not call for or advocate adoi>Uou of such 
a system and the debate over that system and its testing should accelerate not 
frustrate prompt action by the Congress on these measures, so critical is the 
problem now. 

I yield now to my colleague from New York, Mr. Kennedy. 
Mr. KiajNEDY of New York. Mr. President, I introduce for appropriate refer- 

ence on behalf of myself. Senator Javits, Senator Brvin, Senator Hart, Senator 
Williams of New Jersey, Senator Tydings, Senator Kuehel, and Senator Case, 
two bills concerning the problems of narcotics and drug abuse—a bill providing 
certain reforms in the Federal criminal law as it relates to narcotics, and pro- 
viding a postconviction sentencing program by which convicted persons may be 
sentenced to a treatment program instead of to prison, and a bill to a»isist States, 
political subdivisions, and private nonprofit organizations In providing treatment 
and rehabilitation services for drug abusers. Senator Saltonstall is also a 
cosponsor of the former bill, and Senator Long of Missouri Is a cosponsor of the 
latter bill. 

Preceding my introduction of these bills, Senator Javits has introduced two 
other bills; one which provides for pretrial civil commitment for Federal nar- 
cotics violators, and the other providing aid to the States for construction and 
acquisition of treatment facilities. 

The package of four bills will, in my judgment, go a long way to undating tlie 
Federal approach to narcotics problems and. perhaps even more important, to 
stimulating more extensive State, local, and private efforts to hell) narcotic 
addicts and other drug abusers. 

We have somewhere between 00,000 and 100,000 narcotic addicts in thl« 
country. Their aihction affects not only their own lives, but tlie lives of their 
families as well. As a result of the crimes they commit to get money to support 
their addiction, they cost society hundreds of millions of dollars annually. We 
need to do much more to get at the roots of this problem than wc have done up 
to now, and that is why we introduce this legrislation today. 

These bills are the product of months of effort and study. Many of their pro- 
visions are based upon the findings and recommendations of the President's 
Advisory Commission on Narcotic and Drug Abuse In 1!X>3. In addition, in pre- 
paring the bills, we have consulted extensively with luiowledgeable otncials at the 
Department of Justice, the Department of Health, Education, and Welfare, the 
National Institute of Mental Health, and the Bureau of Narcotics. 

I cannot say that each and every provision of each bill has the full agreement 
of every relevant o£Scial in these executive departnientH, but 1 can say that I 
think these bills represent a resolution of the sometimes conflicting views tliat 
can t>e found among the experts in the field. With the extensive support which 
we have among our colleagues in the Senate, and the wide interest on the House 
side, in introducing the bills, these bills have the best chance of passage of any 
narcotics reform legislation to be offered In recent yt^ars. 

I have listed our cosponsors in the Senate, and in the House. Some or all of 
the bills will be offered by Congressmen Ceiler, Harris, Mills, Delaney, Farb- 
stein. Ryan, and Ottinger, among the Democrats, and Congressmen McCuUoch, 
Springer, Reid, Lindsay, Bell, and Mathias among the Republicans. I am 
particnilarly grateful for the support of the Senator from North Carolina, Mr. 
Ervlu. His long interest in law reform and in the narcotics tield and his wide 
knowledge of these matters make his support particularly heljjful. 

President John.son in his message on crime earlier this year (•ailed for legis- 
lation to establish civil commitment and to make the Federal narcotics law more 
flexible. I look forward to supporting these bills when they come up and to 
working for their passage in conjunction with the program we are offering today. 

Let me turn to discussion of the bills we introduce today. One of the most 
Important efforts which the Federal Government can make to help in connection 
with narcotics and drug abu.ve problems is to stimulate Increased efforts by 
States, cities, and private individuals and organizations to treat and rehabilitate 
addicts and to engage in research into the problems of drug abuse. 
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That is the basic purpose of the services hill which I am introducing. It au- 
thorizes .fT.aOO.OOO a year for grants for treatment and rehabilitative services, not 
only for narcotic addicts, but for users of depressant and stinmlaut drugs— 
like the barbiturates and the amphetamines—as well. New York, California, 
and other States have made a start in this area, at least so far as narcotic addicts 
are concernwl, hut more—much more—is needed. 

One basic reason why more lias not been done is that scientists and psychia- 
trists and medical experts have been reluctant to enter upon research and treat- 
ment efforts regarding addicts. This is understandable, because 75 percent of 
the addict jMtpulation comes from the 20 jiercent of society whose incomes are 
the lowest. It is hard to convince an addict that there really is ho!)e, that he 
should seriously commit himself to a program which seeks to make him a member 
of a society that never before did anything good for him. The difficulty of dealing 
with addicts has, unfortunately, discouraged too many comix-tent scientists and 
researchers from involving themselves in the addiction i)roblem. It is an essential 
inirj'ose of this bill to reverse that pattern of reUiciance. 

The aid which the bill provides is for treatment and rehabilitation serrices oC 
all types—including medical treatment, family counseling, psyc'hotherapy. vix-a- 
tional training, help in finding employment, and probation-tyi>e supervision. 
Most of tlie aid would go to the States, cities, and private, nonprofit organiza- 
tions under a State plan and would be on a two-thirds to one-third matching 
basis, but up to 20 |iercent could be given directly to nonprofit organizations. 
These groups often find it hard to obtain other financing, and therefore are in 
need of 100-percent grants. 

Underscoring the emphasis on bringing new programs into existence, the bill 
.specifically provides that aid is to l)e available for the training of ix>rsonuel in 
all relevant fields, and for the undertaking by the States of siieciflc statistical 
studies to determine the full extent of the drug abuse problem and to follow par- 
ticular groui>s of young people to see why some become addicts and others do 
not. 

The purpose of the bill to encourage new efforts and the entry of new i)erson- 
nel into the narcotics and research fields is reflected also in tlie duties given the 
advisory committee which is created by the bill. That committee is charged 
with advising the Surgeon General in his administration of the research grants 
now available under section 303 of the Public Health Service Act, for the pur- 
IX)se of encouraging new research efforts, particularly on a long-term contract and 
collalKirative study basis. 

This purpose is borne out in title II of the services! bill as well. This title 
broadens the mission of the Public Health Service hospitals in Ijcxington. Ky., 
and Fort Worth. Tex., to Include research, training, and demonstration In the 
care and treatment of drug abusers. Equally important, the mission of these 
hospitals is, considered with the overall purpose of the bill, broadened to include 
the problems of all types of drug abusers. including those who use barbiturates, 
amphetamines, and other stimulant and depressant drugs. We know all too little 
about the problems associated with these dangerous drugs, but we I'o know 
there are increasingly serious problems stemming from their widening use. 
Research and treatment in the dangerous drug area at Lexington and Fort Worth 
would be most helpful. 

These aspects of the bill comi)lement the regulatory provisions of H.R. 2, which 
has been passed by the House and was reported yesterday by the Senate Labor 
and Public Welfare Committee. That bill provides badly neefie<l regulation of 
the traffic in dangerous drugs; my services bill, together with Senator ,Iavits' 
construction bill will, among other things, provide treatment facilities for those 
who have been the victims of the trafBc. 

We cannot ever lose sight of the fact that many of the problems underlying 
addiction are the same ones that underlie much of the problem of crime in the 
streets and delinquency. We will never erase addiction until we erase imverty 
and discrimination—until we can give the addict adequate educational and 
employment opportunities as an alternative way to turn. 

Nevertheless, since the addict's personal problems are p.sychological and should 
be su.s<eptible of treatment as is any mental illness, there is much that ••an be 
accomplished through better and more extensive treatment programs and better 
and mc re extensive research. Monetarily, the bill is oriented primarily toward 
the former category, since research money is av.-iilable under section .303 of the 
Public Health Service Act, but in overall purpose, the bill's point is to encourage 
greatei efforts In both the research and treatment areas. 
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I hope that the aid provided by this bill will be used for all t.vi>os of treatment 
programs, since we do not yet have any one sure-fire way to bring nddli'ts per- 
manently into organized society. In general, I think it is safe to say that it 
would be extremely useful to devote a substantial portion of the aid which the 
bill offers to the critical period of aftercare—making sure that the former addict 
has close attention, over an extended period of time, both psychiatric and voca- 
tional, to make sure that he always has someone and scmiething that can offer 
tangible reason for not slipping back. 

Beyond this, however, there are many questions. Should the addict l)e re- 
moved from his original environment and placed in drug-free surroundings for 
a long period of time while he is getting psychiatric help and vm-ationnl train- 
ing? Or should an attempt be made to place him in some kind of halfway house 
or other facility in his home environment once he is no longer physically addicted, 
where he will live and participate while he gradually attains meml>crship in or- 
ganized society? Or Is the addict such an inherently weak personality tlint he 
can never successfully return to his original environment, so that the only pos- 
sible program is one which removes him permanently from his original sur- 
roundings and gradually makes him a part of an entirely new and permanent 
social nrraugement, of what might be called a reser»-ation village? To what 
extent should all of this involve only the addict, and to what extent should the 
rest of his family be brought into it as well? 

.\11 of these approaches deserve a full look. To some extent such a look can 
be provided by the research grants available under section 30.3 of the I'uldic 
Health Servic-e Act, but if we are to have a comprehensive set of treatment pro- 
grams on a continuing basis, the services bill which I am introducing today is 
an absolute must. The research moneys under section 3()3 are by definition not 
available for continuing projects. I think it is imperative that we act now to 
create the kind of Federal encouragement to the States and others which this 
bill contemplates. 

Turning to the other bill of which I am the principal spon.sor, its design is 
twofold: 

First. To enhance prosecutorial discretion in the enforcement of the Federal 
narcotics laws, and 

Second. To provide incentive for addicts convicted of Federal crimes to Involve 
themselves successfully in a treatment program in the prison system. 

"The person who violates the Federal narcotics laws is ordinarily guilty of two 
violations: violation of the Narcotic Drug Imiwrt and Kxijort Act. the provisions 
of which are in title 21 of the United States Code, and violation of the regulatory 
tax provisions of the Internal Revenue Ck>de. At present there are mandatory 
minimum sentences for violation of both of these sets of provisions, with some 
minor exceptions. 

What the bill would do would be to eliminate most of the mandatory minimum 
.sentences in the Internal Revenue Code, while retaining the mandatory minimum 
provisions in the Narcotic Drugs Impfjrt and Export Act. Since the latter is the 
more stringent act, this refonn would give prosecutors a discretion to decide 
whether an accused is a major i>eddler of narcotics and should be tried under the 
stringent provi.sions of the Narcotic Drugs Imiwrt and Kxix>rt -Vet, or is an addict 
who has been arrested for what amounts to Ite a possessory offense and deserves 
more lenient treatment. The overall iwint of this reform, and of the other re- 
forms which the bill accomplishes, is to give the addict-violator some incentive 
to rehabilitate himself .successfully while he is in custody. As long as he faces a 
long mandatory minimum sentence, that incentive is practically destroyed. 

Along these same lines, the bill extends the flexible sentencing provisions 
of the Federal Youth Corrections Act to all violators up to the age of 26, re- 
gardless of whether a mandatory sentence is involved for the violation. In 
addition, the bill extends the possibility of parole, on a limited basis, to those 
convicted of offenses for which there is a mandatory minimtim. It makes them 
elig^ible for parole once they have completed their minimum sentence, a.ssuming 
they are otherwise eligible at that time. These changes all provide a useful 
and important flexibility without jeopardizing the effectiveness of the strong 
penalties of the Narcotic Drugs Import and Export Act. 

Part of the needed flexibility has been accomplished by an administrative direc- 
tive, put out while I was Attorney Gleneral, that required first offenders to be 
tried under the more lenient provisions of the Internal Revenue Code, but far 
more flexibility is needed if the requisite level of reform and incentive for re- 
habilitation is to be attained. That additional flexibility can be obtained only 
by amending the law. 
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For all the offenses as to which the bUl eliminates the mandatory minimum 
sentence, that elimination carries with it elimination of the ban on parole, sus- 
pension of sentence, and probation. The incentive which these reforms will 
create for rehabilitative efforts must be given concrete application through the 
creation of an addict treatment program. To that end, the bill provides that 
the sentencing Judge or the Attorney General may send a narcotic addict con- 
victed of any Federal crime, or really anyone who has the same kind of under- 
lying mental or physical problem, which would include the user of dan- 
gerous drugs, to a postconviction treatment program in an appropriate Fed- 
eral facility or in a State or local facility operated on contract with the 
Bureau of Prisons. The bill also provides that anyone released on parole fol- 
lowing such a treatment program can be released into a special aftercare 
program instead of the usual parole-type supervision. 

Hopefully, the provisions of this bill will result in far greater flexibility in 
the administration of the Federal criminal law and in far more effective treat- 
ment and rehabilitation of addicts who are convicted of a Federal crime. We 
all agree that we must continue to spare no effort In trying to stop the illegal 
traflSc in narcotics and to apprehend those Involved. I was certainly deeply 
involved in that effort while I was Attorney General. Nevertheless, better pro- 
tection and incentive for the addict-violator is needed, and I think the bill 
which I introduce today can provide that without In the least jeopardizing the 
law enforcement effort against major traffickers in narcotics. 

Mr. .TAVITS. Mr. President, I ask unanimous consent that a summary of our 
bills, a section-by-section analysis of our bills, and the text of the bills may be 
made a part of our remarks, and that the bills lie on the desk for additional co- 
siwnsors for 1 week. 

There being no objection, the material waB ordered to be printed in the 
Record, as follows: 

[Summary of bills] 

STTMMABY OF LEGISLATION ON NARCOTICS AND DBUO ABUSE 

The civil commitment bill is similar to the New York State law in this area, 
and to projwsals which have been advanced at the Federal level for some time. 
It provides that certain persons accused of a violation of the Federal narcotics 
laws can be given the option of undertaking a mandatory civil commitment 
program of medical treatment and rehabilitation instead of standing trial. This 
program would not be available to persons charged with selling narcotics for 
resale, to persons convicted of two or more felonies, to persons against whom a 
prior felony charge is already pending, and to persons previously participating 
in civil commitment programs at the State or Federal level on two or more 
occasions. 

The period of civil commitment would be up to 36 months, followed by a 
period of probationary aftercare for up to 2 years. The bill provides for resump- 
tion of criminal prosecution against those who refuse to cooperate or are other- 
wise nonresiwnslve to the program. 

II 

The bill relating to reform of the existing criminal law Is designed to enhance 
prosecutorial discretion in enforcing the narcotics laws and to provide incentive 
for narcotic addicts convicted of Federal crime, not necessarily only narcotics 
violations, to involve themselves successfully In a treatment program In the 
prison system. 

The bill eliminates mandatory rnlnimum sentences for marihuana violators and 
for violators of the regulatory tax provisions of the Internal Revenue Code. The 
bill would retain the stringent provisions which now exist In the Narcotic Drugs 
Import and Export Act and are necessary to deal with major peddlers of narcotics. 

In addition, the bill makes the iwrole provisions of title 18 and the Federal 
Youth Corrections Act applicable to those offenses for which mandatory minimum 
sentences are retained. These changes provide a useful flexibility without 
jeopardizing the hard core of stringent penalties available under the Narcotic 
Drugs Import and Export Act for persons as to whom these penalties are 
appropriate. 
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Finally, the bill provides that either the Attorney General or the sentencing 
judge may send any narcotic addict or any person with a similar underlying 
mental or physical condition (which would include those who use dangerous 
drugs) into a treatment program instead of into the usual prison atmosphere. 
The bill further provides for extensive aftercare treatment for such persons 
when they are paroled, in lieu of the usual, less Intensive parole supervision. 
These provisions, together with the parole reforms mentioned above, will pro- 
vide a realistic incentive for the narcotic addict or dangerous drug abuser to 
make a genuine attempt to rehabilitate himself and obtain the vocational train- 
ing necessary to help him become a useful member of organized society. 

Ill 

The services bill provides $7,500,000 a year for 3 years to aid in the establish- 
ment, development, and maintenance of treatment and rehabilitation services for 
drug abusers. The services include the full range of medical and psychiatric 
services, vocational training of personnel in the various relevant fields, and for 
the undertaking by the States of statistical studies to determine the full extent 
of the drug abuse problem. 

The bill contemplates that at least 80 percent of the grants will go to the 
States on a two-thirds—one-third matching basis, pursuant to State plans filed 
with the Secretary of Health, Education, and Welfare. The St^ites will u.se 
the funds themselves and also distribute them to the political subdivisions and 
to private nonprofit organizations In accordance with their plan. Up to 20 per- 
cent of the funds can be given by way of direct 100-percent gfrants to private 
nonprofit organizations after consultation with the State. 

The bill specifically provides that the State plan Is to be filed along with and 
as a separate part of the mental health plan which the State filee under title III 
of the Public Health Services Act 

Thus, the bill is keyed directly into the existing procedures under the Public 
Health Services Act, and is directly related to exlErting Federal programs on 
mental health. 

A major aim of the bill, which is reflected both in the type of aid which can 
be given and in the duties with which the advisory committee created by the 
bill is charged, is to encourage new people to enter the narcotics treatment field. 
Perhaps the most significant problem in the narcotics area today Is the lack of 
sufficient professional people engaged in treatment. One of the most important 
reasons for having a program such as the one contemplated by the bill is to 
put the full force of the Federal Government behind the process of encouraging 
new people to enter this field. 

The bill also has a title II, the purpose of which is to broaden the definition of 
narcotics and narcotic drugs in the Public Health Service Act. so that the efforts 
of the Public Health Service in this area will extend to the barbiturates, ampheta- 
mines, and other dangerous drugs, instead of merely to the opiates and other 
narcotics. Specifically, these amendments would result in broadening the mis- 
sion of the Public Health Service hospitals at Lexington, Ky., and Fort Worth, 
Tex., to include research into and treatment of the problems of dangerous drug 
users. 

IV 

The bill to provide aid for construction and acquisition of treatment facilities 
is structured In much the same way as the bill to provide aid for sen-ices, 
except that the aid is to be distributed entirely in accordance with the State 
plan.   The bill provides an authorization of $15 million a year for 3 years. 

The biU Is, again, designed as a supplement to the mental health aid which the 
States have already received. Grants under the bill are limited to two-thirds of 
the project cost 

The facilities contemplated by the bill Include the entire possible range of treat- 
ment facilities for narcotic addicts and other drug abusers. Thus, the facility 
might be halfway bouse, or a camp, or a sheltered workshop. The facility might 
be one which offers vocational training and help in finding employment, as well 
as psychiatric aid and counseling. 

A major aim of the bill is to aid the States and their subdivisions In providing 
needed facilities for the crucial period of aftercare and adjustment of those who 
have been taken off narcotics. 
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[Sectlon-b7-sectlon analysis of bill] 

SECTION-BT-SECTIOy   ANALYSIS OF  LEOISI-ATION  ON   NABCOTICS   AND  DUCG ABUSE 

A bill to authorize flvil commitment in lieu of criminal Imprisonment in certain 
cases involving narcotics addicts  (Senator Javits). 

Secton 1: Defines "narcotic drug" and "narcotic addict." 
Section 2(a) : Provides that any person charged with violation of Federal nar- 

cotics law is to be informed by the committing magistrate of an option to elect 
civil commitment in lieu of prosecution. The accusetl is given 10 days within 
which to make his election. 

Section 2(b) : Provides that any person who elects to be considered for civil 
commitment is to l>e turned over to the Surgeon General for examination to deter- 
mine if he is an addict. 

Section 2(c) : Provides the list of persons who may not be given the option of 
civil commitment: 

1. If the violation involved the sale of narcotics for resale; 
2. If the person has another charge pending against him or has not fully served 

the sentence, including time on parole, for another crime ; 
3. If the person has been convicted of two or more felonies; 
4. If the person has been involved in civil commitment by the United States or 

any State on two or more prior occasions. 
Section 3(a) : Provides that the examination is to be made by the Surgeon 

General within 10 days, and that the accused is to have a hearing if he wishes to 
contest the findings. 

Section 3(b): Directs the court to receive all relevant evidence. 
Section 3(c) : Directs that if the court finds that the person Is not a narcotic 

addict, he shall be tried for the criminal charges, and if the court finds that he Is 
a nnr( otic addict, he is to be committed to the custody of the Surgeon General for 
proper treatment. 

Section 3(d) : Provides that criminal charges for those civilly committed are 
to be continued without final disposition while the commitment process is going on. 

Section 4(a) : Provides that commitment is to be for an indeterminate period 
up to 36 months.   The person committed Is to be returned to the court if: 

1. lie is unresponsive to treatment, 
2. He is effectively removed frota the habitual use of narcotic drugs, or 
3. Thirty-six months have passed. 
Section 4(b) : Provides that those returned to the court under paragraphs 2 

or 3 of section 4(a) may be placed in an aftercare program for up to 2 years. 
Section 4(c) : Provides that tho-se returned under paragraph 1 in section 4(a) 

may be prosecuted under the original criminal charges. 
Section 5(a) : Provides that those who fail to cooperate during the aftercare 

period may be tried on the original criminal charges. Section 5(a) specifically 
requires that resumption of use of narcotics is not to be the basis of prosecution 
on the original charges unless the Surgeon General has given the person a warn- 
ing and a chance to stop once he finds the person to be using the drugs. 

Section 5(b) : Directs the Surgeon General to tell the court when a person 
has successfull.v completed the aftercare program, and directs the court at that 
time to dismiss the criminal charges. 

Section 6: Provides that a iierson tried on a resumed basis will receive credit 
for all time spent in custody under this act. 

Section 7: Provides that a determination by the court that a person is a nar- 
cotic addict shall not be considered a criminal conviction. 

Section 8: Authorizes the Surgeon General to contract with States and sub- 
divisions for use of appropriate facilities. 

Section 9: Provides that "State" includes the District of Columbia. 
Section 10: Mmits the act to arrests made after December 31,1965. 

II 

A bill relating to the penalties for violations of certain narcotic and mari- 
huana laws of the United States, and to the treatment of narcotic addicts and 
other persons suffering from a mental or physical condition committed 
to the custody of the Attorney General (Senator Kennedy of New Torlc). 

Section 1: Eliminates the mandatory minimum sentence for marihuana 
violators now provided in 21 U.S.C. 176. Eliminates the prohibition on proba- 
tion, suspension of sentence, and parole for marihuana violators. 
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Section 2(a) : Elituiuates the mandatory minluiuni penalties for certain 
aspects of the narcotics law which are contained in the regulatory tax provisions 
of the Internal Revenue Code.    (26 U.S.C. sections 4704, 4700. etc.) 

Section 2(b) : Eliminates the mandatory minimum sentence for the offense of 
sale of narcotics in violation of the Internal Revenue Code (20 U.S.C. section 
7237(b)), as opposed to the mandatory niinimums for sale of narcotics in viola- 
tion of the Narcotic Drugs Import and Export Act (21 U.S.C. section 171 et seq.), 
which are retained. Section 2(b) further iwovides that a J>-year mandatory 
minimum for the offense of selling or conspiring to sell narcotics to persons 
under 18 in violation of the Internal Revenue Code is retaiiuMl. 

Section 3: Amends 7237(d) of the Internal Revenue Code to allow parole 
for all narcotics violations and to allow suspension of sentence and probation 
for those offenses as to which the mandatory minimums are eliminated in 
sections 1 and 2. Parole is made available to offenders who receive mandatory 
minimum sentences only after they serve the mandatory minimum. The jirohibi- 
tion on suspension of sentence and probation is retained for those offenses as 
to which the mandatory minimum is retained. 

Section 4: Adds a new section 5027 to title 18, thereby extending the Fetleral 
Youth  Corrections Act to narcotics violations involving mandatory  jwnalties. 

Section 5: Extends the extension of the Federal Youth Corrections Act a)n- 
tained in 18 U.S.C. section 4209 to narcotic offenses involving a maiukitory 
minimum i)enalty. 

Sections 6, 7, and 8 taken together provide for a postconviction sentencing 
procedure whereby narcotic addicts and others with similar UJiderlyiiig mental 
and physical symptoms, upon conviction of any Federal crime, can be placed 
in a program of treatment and rehabilitation separate and apart from the 
ordinary prison environment. 

Section 0: Adds a new section 4002A to title 18. This gives the Director of 
the Bureau of Prisons authority, in addition to other authority available to 
him, to contract with States and political subdivisions for the use of facilities 
for care, treatment, and rehabilitation (including vocational rehabilitation of 
appropriate persons being held in his custody. 

Section 7: Adds a new section 4082A to title 18. This gives the Attorney 
General power to place any narcotic addict or any other person suffering from 
a mental or physical condition which might be helped by proper care, treatment, 
or rehabilitation (including vocational rehabilitation), in a facility appropriate 
for that purpose. Section 7 also adds a new section 4082B to title l.s. which 
gives to the sentencing judge the same iwwer as the proposed 4082A gives to 
the Attorney General. 

Section 8: Adds a new section 4203A to title 18 to provide that when persons 
who have been confined pursuant to the projwsed sections 4082A and 40M2R are 
released on parole they may be released into special aftercare programs. The new 
section 4203A also authorized the Hoard of Parole to utilize the services of any 
State or any other organization in providing such aftercare, and authorized the 
Board of Parole to contract for such .services. The "supervision" of a State or 
local agency, organization, or group under the new section 4203A Is not intended 
to derogate from the overall control by the Attorney General of the iKirolee, as 
provided In 18 U.S.C. 4203. 

Ill 

A bill to provide financial assistance to the States to assist them in establishing 
treatment and rehabilitation services for drug abusers (Senator Kennedy of 
New York). 

Section 101: Short title, Drug Abusers Treatment Services Act. 
Section 102(a) : Authorizes .'57,500,000 annually for 3 fiscal years to aid the 

States in providing treatment and rehabilitation se.rvlces for drug abusers. 
Section 102(b) : Provides that at least 80 percent of the funds each year will 

be distributed to the States In accordance with a State plan as provided in section 
104. The grants to the States are to include grants for the training of personnel 
who wiU administer treatment services and gxants for the obtaining of accurate 
statistics regarding the extent of the drug abuse proitlem. Up to 20 percent of 
the funds can be distributed directly to private nonprofit organizations which 
offer treatment services. 

Section 102(c) : Sams appropriated under section 102(a) are to remain avail- 
able until expended, except that applications must be filed before July 1, 
1968, and approved before July 1,1969. 

V 
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Section 103(a) : Directs the Secretary of HEW to Issue regulations. Specif- 
ically directs that the regulations are to Include provisions for the kind of 
services for which grants can be made—^includiiig, but not limited to, detoxifica- 
tion or othex medical treatment, physical therapy, family counseling, psycho- 
therapy, vocational training, help in finding employment, and probation-type 
supervision. 

Section 103(b) : Provides that the regulations may require that applicants for 
grants promise to make a reasonable amount of their services available to people 
unable to i)ay. 

Section 104(a) : Provides for the State plan. Requires that the State plan, 
among othej things: 

1. Set forth its program, and 
2. Designate a single State agency to supervise the plan. 
Section 104(b) : Provides that the State plan is to be submitted as a separate 

and distinct part of the State mental health plan which It submits to the Public 
Health Service annually under title III of the Public Health Service Act. 

Section 104(c) ; Provides that the Secretary may approve any State plan which 
conforms substantially with section 104(a), and may not disapprove any plan 
without reasonable notice and opportunity for a hearing. 

Seclon 105(a) : Provides for the form and content of 8i)eclfic applications for 
grants pursuant to approved State plans, and allows joint applications by States, 
subdivisions, and nonprofit organizations working on joint projects. 

Section 105(b) : Provides that the Secretary may approve any specific applica- 
tion filed under section 105(a) if it conforms to the regulations and State plan. 

Section 106(a) : Provides for the form and content of applications for grants 
by nonprofit organization apart from the State plan, as provided for in section 
102(b), which allows up to 20 percent of the funds to be gained directly to non- 
profit organizations. 

Section 106(b) : Provides that the Secretary may approve an application under 
section 106(a) if he finds that it conforms to the law and regulations, and that, 
after consultation with the agency, the application is not inconsistent with the 
State plan. 

Section 106(c) : Provides that the Secretary may require reports by grant 
recipients. 

Section 107: Allows grants to be in advance or by way of reimbursement and 
In such installments and on such conditions as the Secretary finds necessary. 
Grants under the State plan are limited to two-thirds of the project cost. 
Grants directly to private organizations may cover 100 percent of the project 
cost. 

Section 108(a) : Creates a nine-member advisory committee on drug abuse, 
and provides for the time sequence of appointments. Provides, also, that mem- 
bers of the advisory committee are to be drawn from all fields concerned with 
drug abuse. 

Section 108(b) : Sets out the duties of the advisory committee to advise the 
Secretary and to assist the States in the preparation of their State plans and to 
assist in encouraging the development of research projects and treatment pro- 
grams at the local level. 

Section 108(c) : Provides $75 per diem compensation for members of the ad- 
visory committee. 

Section 108(d) : Directs the committee to elect a chairman and directs the 
Secretary to provide needed technical and clerical as.«i.«tance to the committee. 

Section 109(a) : Provides for cutoff of funds by the Secretary when he finds 
that a State agency is not carrying out its plan. 

Section 109(b) : Provides for cutoff of funds by the Secretary when he finds 
that a nonprofit organization is not living up to the terms of the grant. 

Section 110(a) : Describes the technical assistance which the Secretary may 
render under the act, including the training of jiersonnel and the making of 
studies relating to treatment and rehabilitation of drug abu.sers. 

Section 110(b) : Authorizes the Secretary to gather and disseminate informa- 
tion and materials relating to the treatment and rehabilitation of drug abusers. 

Section 111: Provides judicial review in the courts of appeals for dissatisfied 
States and nonprofit organizations. 

Section 112: Defines terms. Drug abuser is defined broadly, to insure inclu- 
sion of those who use barbiturates, amphetamines, and other dangerous drugs, 
as well as the opiates. 

Sections 201, 202, and 203 amend the Public Health Service Act to extend Its 
application to the so-called dangerous drugs as well as the opiates and other 
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drugs previously included. The major effect of this is to broaden the mission of 
the Public Health Service hospitals at Lexington, Ky., and Fort Worth, Tei., to 
aUow them to treat all types of drug abusers instead of just those who use 
narcotics as previously defined. Section 201 also specifically broadens the mission 
of the Lexington and Fort Worth hospitals to Include research, training, and 
demonstration in the care and treatment of all types of drug abusers. Section 
201 is intended to encourage the Surgeon General to select for research and 
demonstration programs those patients who are most suitable therefor, and who 
are most amenable to the particular program Involved. 

A bill to provide financial assistance to the States to assist them in the con- 
struction of facilities for the treatment of rehabilitation of drug abusers (Sen- 
ator Javits). 

Section 1: Short title of the act—Drug Abusers Treatment Facilities Act 
Section 2(a) : Authorizes appropriation of $15 million a year for 3 years. 
Section 2(b) : Provides that such funds are to be available to assist the Statea 

in constructing facilities for the treatment and rehabilitation of drug abusers 
and to provide relevant technical assistance to the States. 

Section 2(c) : Sums appropriated under section 2(a) are to remain available 
until expended, except that applications must be filed before July 1, 1968, and 
approved before July 1,1969. 

Section 3(a) : Provides that the regulations may require that applicants for 
grants promise to make a reasonable amount of their services available to people 
unable to pay. 

Section 3(b) : Provides that the regulations may require that applicants for 
grants promise to make a reasonable amount of their services available to 
people unable to pay. 

Section 4(a) : Provides for the State plan. Requires that the State plan, 
among other things: 

1. Set forth its program, and 
2. Designate a single State agency to supervise the plan. 
Section 4(b) : Provides that the State plan is to be submitted as a separate 

and distinct part of the State mental health plan which it submits to the Public 
Health Service annually under title III of the Public Health Service Act. 

Section 4(c) : Provides that the Secretary may approve any State plan which 
conforms substantially with section 4(a), and may not disapprove any plan 
without reasonable notice and opportunity for a hearing. 

Section .5(a) : Provides for the form and content of specific applications for 
grants pursuant to approved State plans, and allows joint applications by 
States, subdivisions and nonprofit organizations working on joint projects. 
Requires that the application shall describe the site, the project plan, and shall 
contain various assurances. 

Section 5(b) : Provides that the Secretary may approve any specific applica- 
tion filed under section 105(a) if it conforms to the regulations and State plan. 

Section 6: Allows grants to be in advance or by way of reimbursement and In 
such installments and on such conditions as the Secretary finds necessary. 
Provides further that amounts paid are limited to two-thirds of the construction 
cost. 

Section 7: Provides for cutoff of funds by the Secretary when he finds that 
a State agency is not living up to the terms of the grant. 

Section 8: Provides for appropriate recovery by the United States if, within 
20 years, the facility is sold to any nonprofit organization or ceases to be used for 
the purpose for which it was constructed. 

Section 9: Provides judicial review in the courts of appeals for dissatisfied 
States. 

Section 10: Authorizes the Secretary to appoint committees as he deems 
it neces.sary. 

Section 11: Defines terms, drug abuser is defined broadly, to insure Inclusion 
of those who use barbiturates, amphetamines, and other dangerous drugs, as 
well as the opiates. "Facilities" are defined as "buildings or other facilities 
which are operated for the primary purpose of assisting in the treatment and 
rehabilitation of drug abusers by providing, under competent professional super- 
vision, detoxification or other medical treatment, physical therapy, family coun- 
seling, psychotherapy, vocational services, help in finding employment, or other 
services." "Facilities" include facilities for medical care, laboratories, com- 
munity clinics, halfway houses, sheltered workshops. "Construction" includes 
not only any new building but also acquisition, expansion, remodeling, and 
alteration of existing buildings, and payment of architect's fees.   "Construction" 

56-827—86 18 
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speciflcally does not include the cost of off-site improvements and acquisitions of 
land. 

The PRESIDING OFFICEK. The bills will be received and appropriately referred; 
and, without objection, the bills will be printed in the Record, and held at the 
desk for additional cosponsors, as requested. 

The bills were received, read twice by their titles, appropriately referred, and 
ordered to be printed in the Record, as follows: 

[Text of bUls] 

S. 2113. A bill to authorize civil commitment in lieu of criminal punishment in 
certain cases involving narcotic addicts; to the Committee on the Judiciary, 
introduced by Mr. Javits (for himself, Mr. Kennedy of New York, Mr. Case, Mr. 
Erviu, Mr. Hart, Mr. Kuchel, Mr. Saltonstall, Mr. Scott, Mr. Tydlngs, and Mr. 
Williams of New Jersey). 

Be it enacted by the Senate and Bouse of Representatives of the United States 
of America in Conffrena assembled. That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isonipecaine", and "opiate" In section 4731 of 
the Internal Revenue Code of 1954, as amended; and 

(2) the term "narcotic addict" means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so f«r addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction. 

SEC. 2. (a) Subject to the provisions of subsection (c) of this section, any per- 
son charged with a violation of a Tederal penal law relating to narcotics shall, 
upon his appearance before a committing magistrate, be informed that (1) the 
prosecution of the criminal charges against such person (unless he is a person 
within the purview of subsection (c) of this section) shall be held in abeyance 
In the manner hereinafter provided, if he elects to submit to an examination to 
determine if he is a narcotic addict; (2) he shall have ten days following his 
appearance before the committing magistrate within which to make such an 
election ; and (3) if he makes such an election within the prescribed ten days and 
it is determined on the basis of an examination that he is a narcotic addict, the 
court shall have jurisdiction to order him to submit to a mandatory civil commit- 
ment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination to 
determine whether such person is a narcotic addict. In no case shall any person 
who elects consideration for civil commitment under this Act be admitted to bail 
(or released on his own recognizance) during the period beginning at the time of 
his election and ending at the time a determination is made by the court as to 
whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics if it appears 
that— 

(1) the violation involved the sale of narcotics by such person so charged 
to another, with knowledge that the person to whom the sale was made 
intended to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been finally 
determined, or the person has been convicted of a felony and the sentence 
following such conviction, Including any time on parole, has not been fully 
served; 

(3) the person has been convicted In a court of the United States or of any 
State on a total of two or more prior occasions of n felony: or 

(4) the person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
In the custody of the Surgeon General pursuant to subsection (b) of section 2, the 
Surgeon General shall cause such person to be examined for the purpose of 
determining whether he Is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of such 
report, the Surgeon General shall return such person to the court for such further 
proceedings under this Act as may be necessary.   A copy of the report shall be 
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made available to the person examined and to the United States attorney. If 
the person with respect to whom such report was made wishes to contest the 
findings contained therein, the court shall promptly set the matter for hearing. 
The court shall cause a written notice of the time and place of such hearing to 
be served personally upon such person. 

(b) In conducting such hearing, the court shall receive and consider all relevant 
evidence and testimony which may be offered, including the contents of the 
report referred to in subsection (a). 

(c) If the court determines, on the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges which 
were previously held in abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order hhn committed to the custody 
of the Surgeon General for confinement, care, treatment, and rehabilitation in any 
appropriate institution or facility which is specially equipped to provide the 
aforementioned. The Surgeon General may transfer such person from any one 
such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final 
dlsiwsition until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any person committed to the custody of the Surgeon General 
pursuant to subsection (c) of section 3 of this Act shall be committed for an 
indeterminate period of not to exceed thirty-six mouths. Any person so com- 
mitted shall be released by the Surgeon General and returned to the committing 
court whenever any one of the following events first occurs; 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical problem because of his incorrigibility or nonresponsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the provi- 
sions of paragraphs (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his release 
from confinement, may again place such person under the custody of the Surgeon 
General for a period of not more than two years for such probationary after- 
care treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an immediate resumption of the 
prosecution of the criminal charges against such person which were held in 
abeyance by reason of Us commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to 
section 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was Issued after such i)erson had been found by the 
Burgeon General, while under such program, to have been using such drugs; 
or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with such program; 

the Surgeon General shall Immediately notify the committing court of that 
fact. Upon receiving such notification, the court may order the United States 
marshal to take such person into custody and may order the immediate resump- 
tion of the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon Gtenernl determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, the 
Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such i)erson which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such person 
shall receive full credit, against any sentence which may be imposed, for the 
time spent by such person In the custody of the United States marshal and the 
Surgeon General pursuant to this Act. 
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SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a per- 
son is a narcotic addict for puriwses of this Act, may be used in a further proceed- 
ing under this Act, but may not be used against such person in connection with 
any criminal charge held in abeyance under this Act, or in any other criminal 
proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made avail- 
able, on a reimbursable basis, for the confinement, care, treatment, rehabilitation, 
«nd aftercare of persons civilly committed pursuant to this Act. 

SEO. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any court of the United States arising out of an arrest made prior to Decem- 
ber 31,1965. 

S. 2114. A bill relating to the penalties for violations of certain narcotic and 
marihuana laws of the United States, and to the treatment of narcotic addicts 
and other persons suffering from a mental or physical condition committed to 
the custody of the Attorney General; to the CJommittee on the Judiciary, intro- 
duced by Mr. Kennedy of New York (for himself, Mr. Javits, Mr. Case, Mr. 
Ervin, Mr. Uart, Mr. Kuchel, Mr. Saltonstall, Mr. Tydiugs, and Mr. Williams of 
New Jersey). 

Be it enacted by the Senate and House of Representatives of the United- States 
of America in Congress assembled. That section 2(h) of the Narcotic Drugs 
Import and Export Act, as amended (21 U.S.C. 17Ca), is amended (1) by striking 
out "not less than five or" and inserting in lieu thereof "for not"; (2) by striking 
out "less than ten or"; and (3) by striking out "For provision relating to sen- 
tencing, probation, etc., see section 7237(d) of the Internal Revenue Code 
of 1954.". 

SEC. 2. (a) Subsection (a) of section 7237 of the Internal Revenue Code of 
1954, as amended, is amended (1) by striking out "not less than 2 or" and In- 
serting in lieu thereof "for not"; (2) by striking out "not less than 5 or" and by 
Inserting in lieu thereof "for not" ; and (3) by striking out "not less than 10 or" 
and Inserting in lieu thereof "for not". 

(b) Subsection (b) of section 7237 of the Internal Revenue Code of 1954, aa 
amended, is amended to read as follows: 

"(b) Sale or other transfer without written order. 
"(1) Whoever commits an offense, or conspires to commit an offense, described 

In section 4705(a) or section 4742(a) shall be Imprisoned for not more than 20 
years and, in addition, may be fined not more than .?20,000. For a second or sub- 
sequent offense, the offender shall be impri.soned for not more than 40 years and. 
In addition, may be fined not more than $20,000. 

"(2) If any offender under imragraph (1) attained the age of 18 before the 
offense and— 

"(A) the offense consisted of the sale, barter, exchange, giving away, or 
transfer of any narcotic drug to a person who had not attained the age of 
18 at the time of such offense, or 

"(B) the offense consisted of a conspiracy to commit an offense described 
in paragraph (A), 

the offender sball be Imprisoned not less than 5 or more than 40 years and. In 
addition, may be fined not more than .f20,000." 

SEC. 3. Subsection (d) of section 7237 of the Internal Revenue Code of 1954, 
as amended, is amended to read as follows: 

"(d) No suspension of sentence; no probation. 
"Upon conviction of any offense the penalty for which Is provided in subsec- 

tion (b) (2) of this section or in subsection (c) or (i) of section 2 of the Narcotic 
Drugs Import and Export Act, as amended, the imposition or execution of sen- 
tence shall not be suspended and probation shall not be granted. Any person 
convicted of any such offense (including convictions in the District of Columbia) 
and sentenced to a definite term of years other than life shall be eligible for 
parole in accordance with the provisions of section 4202 of title 18 of the United 
States Code after such person has served for a period of not less than the manda- 
tory minimum penalty prescribed by any such subsection for such offense.   Any 
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snch person so convicted and sentenced to a term of life shall be eligible for 
parole in accordance with such section 4202 after such person has served for a 
period of at least 15 years of such life sentence." 

SEC. 4. (a) Chapter 402 of title 18 of the United States Code is amended by 
adding at the end thereof the following new section: 
"% 5027. Applicability to certain narcotic violators. 

"Subject to the provisions of subsection (d) of section 7237 of the Internal 
Revenue Code of 1954, as amended, the provisions of this chapter shall be appli- 
cable to all persons otherwise eligible, who are convicted of violations of any 
Federal penal law relating to narcotics notwithstanding the fact that a manda- 
tory penalty Is prescribed for any such violation." 

(b) The analysis of chapter 402 of title 18, United States Code, is amended by 
adding at the end thereof the following: 
"527. Applicability to certain narcotic violators." 

SEC. 5. Section 4209 of title 18, United States Code, is amended by adding 
at the end thereof the following new sentence: "Subject to the provisions of sub- 
section (d) of section 72,37 of the Internal Revenue Code of 1954, as amended, 
the provisions of this section shall be applicable to all persons otherwise eligible, 
who are convicted of violations of any Federal penal law relating to narcotics 
notwithstanding the fact that a mandatory i)enalty is prescribed for any such 
violations." 

SEC. 6. (a) Chapter 301 of title 18 of the United States Code is amended by 
inserting immediately after section 4002, the following new section: 
1I4002A. Use of State facilities for narcotic addicts. 

"(a) For the purpose of providing for the confinement, care, treatment, and 
rehabilitation (including vocational rehabilitation) of persons held under the 
authority of any enactment of Congress who are narcotic addicts, or who are 
suffering from a mental or physical condition which might be helped by proper 
care, treatment, or rehabilitation (including vocational rehabilitation), the 
Director of the Bureau of Prisons is hereby given authority, in addition to other 
authority available to him, to enter into contracts with the several States (in- 
cluding political subdivisions thereof) under which appropriate institutions and 
other facilities of such States and subdivisions, specially equpped to provide such 
care, treatment, or rehabilitation, will be made available, on a reimbursable 
basis, for the aforementioned puri)oses. 

"(b) As used in this section, and sections 4082A and 4082B of chapter 805 
of this title, the term 'narcotic addict' means any person who habitually uses 
any habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addicted to the use of such nar- 
cotic drugs as to have lost the power of self-control with reference to his addic- 
tion. As used in this subsection, the term 'narcotic drugs' shall Include the sub- 
stjinces defined as 'narcotic drugs,' 'isonipecaine,' and 'opiate* in section 4731 
of the Internal Revenue Code of 1954, as amended." 

(b) The analysis of chapter 301 of title 18, United States Code, is amended by 
Inserting immediately after "4002. Federal prisoners in State Institutions; 
employment." the following: 
''4002A. Use of State facilities for narcotic addicts." 

SEC. 7. (a) Chapter 305 of title 18 of the United States Code Is amended by 
Inserting Immediately after section 4082, the following new sections: 
''4082A. Treatment authorized for certain persons committed to the custody of 

the Attorney General. 
"(a) If the Attorney General determines that any x)erson committed to his 

custody pursuant to section 4082 of this chapter is a narcotic addict, or is suf- 
fering from a mental or physical condition, and might be helped by proper care, 
treatment, or rehabilitation (including vocational rehabilitation), the Attorney 
General is hereby authorized, in addition to other authority available to him, 
to designate as the place of confinement for such person, any appropriate in- 
stitution or other facility of the United States, or any appropriate Institution 
or other facility made available pursuant to section 4002A of this title, which is 
specially equipped to provide such care, treatment, or rehabilitation. The Attor- 
ney General may order any such person transferred from any one such institution 
or facility to any other such institution or facility. 

"(b) Whenever the Attorney General determines that any person confined 
In an Institution or facility pursuant to a designation by the Attorney General 
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tinder subsection (a) of this section, or pursuant to an order of a United States 
court under section 4082B of this chapter, is no longer in need of such care, treat- 
ment, or rehabilitation, or that his continued confinement therein is no longer 
necessary or desirable, the Attorney General may transfer such person to any 
penal or correctional institution designated by the Attorney General to complete 
his original sentence. The time spent by such person in confinement in such 
Institution or facility shall be considered as i)art of the term of his imprisonment. 
'^40828. Treatment authorized by the court for certain persons committed to 

the custody of the Attorney General. 
"§ 4082B. In any case in which the court believes that a person convicted 

therein of violating a Federal penal law is a narcotic addict, or is suffering from 
a mental or physical condition, and might be helped by proper care, treatment, 
and rehabilitation (including vocational rehabilitation), the court may, after 
pronouncing sentence against such person, order the Attorney General to confine 
such person in an appropriate Institution or facility in accordance with the pro- 
visions of section 4082A of this chapter." 

(b) The analysis of chapter 305 of title 18, United States Code, is amended 
by inserting immediately after "4082. Commitment to Attorney General; trans- 
fer."  the following: 
''4082A. Treatment authorized for certain persons committed to the custody of 

the Attorney General. 
"40826. Treatment authorized by the court for certain persons committed to 

the custody of the Attorney General." 
SEC. 8. (a) Chapter 311 of title 18 of the United States Code is amended by in- 

serting Immediately after section 4203, the following new section : 
'^ 4243A. Use of certain public and private agencies for purposes of supervising 

certain parolees. 
"(a) In any case in which a person confined in any institution or other facility 

in accordance with the provisions of section 4082A or 40S2B of this title is there- 
after authorized by the Board of Parole to be released on parole under section 
4203 of this chapter, the Board may, in its discretion, impose as a condition to 
such release a requirement that the person be placed, during the period of his 
parole, under the supervision of an appropriate State, public or private agency, 
organization, or group, which, in the opinion of the Board is (1) qualified to 
supervise such person during the period of this parole; and (2) specially 
equipped to provide such care, treatment, rehabilitation, or aftercare as he 
might require during such period. The Board shall receive and consider any 
recommendation of the Attorney General which in his opinion would be helpful 
to the Board with respect to the parole disposition of any case pursuant to this 
section, 

"(b) For the purposes of subsection (a) of this section, the Board of Parole 
Is authorized to utilize the services and facilities of any State, agency, orga- 
nization, or group referred to in subsection (a) in accordance with a written 
agreement entered into between such State, agency, organization, or group and 
the Board of Parole. Payment for such services and facilities shall be made 
in such amount as may be provided in such agreement" 

(b) The analysis of chapter 311 of title 18, United States Code, is amended by 
inserting immediately after "4203. Application and release; terms and condi- 
tions." the following: 
''4203A. Use of certain public and private agencies for purposes of supervising 

certain parolees." 
S. 2115. A bin to provide financial assistance to the States to assist them In 

establishing treatment and rehabilitation services for drug abusers; to the Com- 
mittee on Labor and Public Welfare, Introduced by Mr. Kennedy of New York 
(for himself, Mr. Javits, Mr. Case, Mr. Brvin, Mr. Hart, Mr. Kuchel, Mr. Long of 
Missouri, Mr. Tydings, and Mr. Williams of New Jersey). 

Be it enacted by the Senate and Bouse of Representatives of the United States 
of America in Congress assemhled, 

TriLE  I—TBEATMENT  AND   REHABILITATION   SEKVICE8   FOB  DBUO  ABUBEBS 

SECTION 101. This title may be cited as the "Drug Abusers Treatment Services 
Act". 

Sea 102. (a) For the purpose of financially assisting the several States in es- 
tablishing, developing, and maintaining treatment and rehabilitation services for 
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drug abusers, there is hereby authorized to be appropriated for the fiscal year 
beginning July 1, 19G5, and for each of the two succeeding fiscal years, the sum 
of $7,500,000. 

(b) Of the amount appropriated pursuant to subsection (a) for each such 
fiscal year (1) not less than 80 per centum thereof shall be available for use by 
the Secretary of Health, Education, and Welfare (hereinafter referred to as the 
"Secretary") in (A) making grants under this title to assist any State (which 
has submitted and had approved a State plan as hereinafter provided in this 
title), in defraying expenses and other costs incurred by it in establishing, 
developing, and maintaining treatment and rehabilitation services for drug 
abusers (including the training of personnel necessary to operate such services 
and the conducting of statistical and biometric programs necessary for carrying 
out epidemiologic and longitudinal studies of drug addiction and abuse) ; and 
(B) providing technical assistance to such State in carrying out such services; 
and (2) not more than 20 per centum thereof shall be available for use by the 
Secretary in (A) mailing grants under this title to assist any nonprofit organiza- 
tion (which has submitted and had approved an application as hereinafter pro^ 
Tided in this title) in defraying expenses and other costs incurred by it In estab- 
lishing, developing, and maintaining such treatment and rehabiUtatiou services as 
are referred to in clause (1) of this subsection; and (B) providing technical 
assistance to such organization in carrying out such services. 

(c) Any sums appropriated pursuant to subsection (a) of this section shall 
remain available until expended for payments with respect to projects on which 
applications have been filed under section 105 or 106 of this title before July 1, 
11*68, and approved by the Secretary before July 1, 1969. The full amount (as 
determined by the Secretary) of any grant under this title shall be reserved from 
any aijproprlations available therefore; and payments on account of such grant 
may be made only from the amount so received. 

SEC. 103. (a) Within six months after the enactment of this title, the 
Secretary shall issue such regulations, applicable uniformly to all the States, 
as he may determine necessary to enable him to carry out the provisions of this 
title. Such regulations shall include, among others, provisions prescribing the 
kinds of treatment and rehabilitation services for drug abusers for which grants 
may be made under this title, such as, but not limited to, detoxification or other 
medical treatment, physical therapy, family counseling, psychotherapy, voca- 
tional training, help in finding employment, or probation-type supervision. 

(b) The regulations referred to In subsection (a) may include provisions 
requiring that (1) before approval of any application for a project pursuant to a 
State plan is recommended by any agency, an assurance shall be received, by the 
State filing such plan, from the applicant that a reasonable volume of treatment 
and rehabilitation services for drug abusers shall be made available to such drug 
abu.sers who are unable to pay for such services; and (2) each application filed 
by a nonprofit organization for flDanciai assistance under clause (2) of subsection 
(b) of section 102 of this title contain an assurance that a reasonable volume of 
such services shall be made available to such drug abusers who are unable to pay 
for such services. 

SEC. 104. (a) After the regulations referred to in section 103 have been issued, 
any State desiring to secure financial assistance under clause (1) of subsection 
(b) of section 102 of this title shall submit a State plan for carrying out the pur- 
poses of such clause.    Such State plan must— 

(1) set forth a program for providing for treatment and rehabilitation 
services for drug abusers which conforms with the regulations prescribed 
under section 103; 

(2) designate a single State agency (referred to in this title as the 
"Agency") as the sole agency for supervising the administration of the plan; 

(3) contain satisfactory evidence that the Agency will have authority 
sufficient to carry out such plan in conformity with this title; 

(4) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
with respect to the selection, tenure of office, or compensation of any Individ- 
ual employed In accordance with such methods), as are found by the Secre- 
tary to be necessary for the proper and efficient operation of the plan; 

(5) provide that the Agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time require, 
and comply with such provisions as he may from time to time find necessary 
to assure the correctness and verification of such reports; 
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(6) provide for affording to every applicant for a grant for a project 
pursuant to a State plan an opportunity for hearing before the Agency; 

(7) provide tlwt the State will from time to time, but not less often than 
annually, review Its State plan and submit to the Secretary any modifications 
thereof which it considers necessary. 

(b) Any State desiring to submit a State plan aa provided under subsection 
(a) shall submit such plan as a separate and distinct part of its State mental 
health plan submitted to the Public Health Service by the State's mental health 
authority in accordance vrith title III of the Public Health Service Act. 

(c) The Secretary may approve any State plan (and any modification thereof) 
which Is in substantial conformity with the provisions of subsection (a). The 
Secretary shall not finally disapprove a State plan except after reasonable notice 
and opportunity for a hearing to the State. 

SEC. 105. (a) Any State, political subdivision of a State, or nonprofit orga- 
nization desiring to secure financial assistance for any project for the treat- 
ment and rehabilitation of drug abusers pursuant to an approved State plan 
shall submit, through the Agency, an application for a grant under this title to 
assist It In carrying out such project. If any State, subdivision, or organization 
Jointly participate in any such project, the application may be filed by one or 
more of the participants.   The application shall set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with respect to which such application is filed; 

(2) reasonable assurance that the applicant is legally qualified and is 
competent to provide such services; 

(3) reasonable assurances that the applicant will meet the requirements. 
If any, for furnishing treatment and rehabilitation services to drug abusers 
vsrho are unable to pay for such services; and 

(4) such other Information and assurances as the Secretary may, by regu- 
lation, require. 

(b) The Secretary may approve any application filed under this section, If he 
finds that the application (1) is in substantial conformity with subsection (a) 
of this section and all applicable regulations issued pursuant to this title, (2) 
is In substantial conformity with the State plan approved under section 104 
of this title, and (3) has been approved and recommended by the Agency. No 
application filed pursuant to this section shall be disapproved by the Secretary 
until he has afforded the applicant an opportunity for a hearing. 

SEC. 106. (a) Any nonprofit organization desiring to securing financial as- 
sistance for any project for the treatment and rehabilitation of drug abusers as 
provided under clause (2) of subsection (b) of section 102 of this title shall 
submit to the Secretary an application for a grant under such clau.se to assist 
It In carrying out such project. If two or more such organizations jointly par- 
ticipate in such project, the application may be filed by one or more of the par- 
ticipants.   The application shall set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with respect to which such application is filed; 

(2) an assurance that the applicant is legally qualified and Is competent 
to provide such services; 

(3) reasonable assurances that the applicant will meet the requirements, 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other Information and assurances as the Secretary may, by 
regulation, require. 

(b) The Secretary may approve any application filed under this section, if he 
finds (1) that the application is in substantial conformity with the provisions 
of subsection (a) of this section and all applicable regulations Issued pursuant 
to this title; and (2) after consultation with the Agency, that the application 
is not inconsistent with the State plan. No application filed pursuant to this 
section shall be disapproved by the Secretary until he has afforded the appli- 
cant an opportunity for a hearing. 

(c) The Secretary may, by regulation, provide for regular reports to him 
by any recipient of a grant imder this section. 

SEO. 107. The payment of any grant to a State, political subdivision of a State, 
or nonprofit organization under this title may follow the approval by the Secre- 
tary of the application of such State, subdivision, or organization. Such pay- 
ment may be made by the Secretary In advance or by way of reimbursement, and 
In such Installments as he may determine, and shall be made on such conditions 
as be finds necessary to carry out the purposes of this title.   Amounts paid 
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under this title with respect to any project covered by an application made under 
section 105 shall not exceed two-thirds of the coet of such project as determined 
by the Secretary. 

SEC. 108. (a) There is hereby created an Advisory Committee on Drug Abuse 
(hereinafter referred to as the "Committee"), which shall consist of nine mem- 
bers appointed by the Secretary. Such members shall be appointed from among 
Individuals concerned with the medical and social aspects of drug abuse and 
who are eminent iu fields relating to the treatment and rehabilitation of drug 
abusers (including the field of research), such as psychiatry, psychology, general 
medical practice, pharmacology, internal medicine, vocational training, cor- 
rectional rehabilitation, and law enforcement. Each member of the Committee 
shall hold office for a term of 4 years, except that (1) any member appointed to 
fill a vacancy occurring prior to the expiration of the term for which his prede- 
cessor was appointed shall be appointed for the remainder of such term, and 
(2) the terms of the members of the first Committee appointe<l shall expire, as 
designated by the Secretary at the time of appointment, as follows: three at the 
end of 16 months after their appointment, three at the end of 32 mouths after 
their appointment, and three at the end of 4 years after their apiiointment. 

(b) It shall be the duty of the Committee to— 
(1) advise, consult with, and make recommendations to the Secretary 

on matters relating to the administration of this title; 
(2) assist States desiring fiuuncinl assistance under this title in the prep- 

aration and filing of their State plans; and 
(3) assist the Secretary in his carrying out of the purxMses of section 301 

of the I'ublic Health Service Act with respect to narcotics by encouraging 
States, local agencies, laboratories, public and nonprofit agencies, and other 
qualified individuals to engage in research projects and collaborative studies, 
on a long-term contract basis, into all aspects of drug abuse with a view to 
obtaining information, facts and other data necessary to enable the various 
governmental entities and private agencies to meet and combat the many 
problems resulting from drug abuse. 

(c) Members of the Committee, not otherwise in the employ of the United 
States, while attending meetings of the (3ommlttee or while otherwise serving 
at the request of the Secretary, shall be entitled to receive comi)ensation, at a rate 
to be fixed by the Secretary, but not exceeding $75 per diem, including travel 
time; and while away from their homes or regular places of bu.siness, they may be 
allowed travel expenses, including per diem in lieu of subsistence, as authorized by 
law for persons in the Government service employed Intermittently. 

(d) The Committee shall elect a chairman from among its members, and shall 
be provided, by the Secretary, with such technical, consultative, clerical, and 
other assistance as he determines necessary to enable it to carry out its duties 
under this section. 

SEC. 109. (a) Whenever the Secretary, after reasonable notice and oppor- 
tunity for hearing to the Agency, finds— 

(1) that the Agency Is not complying sub.stantlally with the provisions 
required by subsection (a) of section 104 to be Included In its State plan, or 
with regulations imder this title; 

(2) that any assurance required to be given in an application filed under 
subsection (a) of section 105 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out the treatment and 
rehabilitation services approved by the Secretary under section 105; 

the Secretary may forthwith notify such Agency that no further payments will 
be made under this title for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to In paragrai>b 1, 2, or 3 
of this subsection; and, except with regard to any project for which the applica- 
tion has already been approved and which is not directly affected, further pay- 
ments in connection with such State plan may be withheld, in whole or in 
part until there is no longer any failure to comply (or to carry out the assurances 
or services, as the case may be) or. If .such compliance (or other action) Is 
Impossible, until the State repays or arranges for the repayment of Federal 
moneys to which the recipient was not entitled. 

(b) Whenever the Secretary, after reasonable notice and opportunity for 
hearing to any nonprofit organization, which is the recipient of a grant under 
clause (2) of subsection (b) of section 102 of this title, SnAn— 

(1)  that such recipient is not complying substantially with the provisions 
required by section 106 of this title to be included In its application for such 
grant, or with regulations under this title; 
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(2) that any assurance required to be given in sacb application flled under 
section 106 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out the treatment and 
rehabilitation services approved by the Secretary tinder section 106; 

the Secretary may forthwith notify the recipient that no further payments will 
be made under this title for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to in paragraph (1), (2), or 
(3) of this subsection; and, except with regard to any project for which the 
application has already been approved and which is not directly affected, further 
payments under this title to such recipient may be withheld, in whole or iu 
part, until there Is no longer any failure to comply (or to carry out the assur- 
ances or services, as the case may be) or, if such compliance (or other action) ia 
impossible, until the recipient repays the moneys to which it was not entitled. 

SEC. 110. (a) In providing technical assistance pursuant to this title, the 
Secretary is authorized to make studies with respect to matters relating to the 
treatment and rehabilitation of drug abusers, including the effectiveness of proj- 
ects financed in whole or in part by grants made pursuant to this title, to 
cooperate with and render technical assistance to States, political subdivisions 
of States, and nonprofit organizations with respect to such matters, and to 
provide short-term training and instruction In technical matters relating to the 
treatment and rehabilitation of drug abusers. 

(b) The Secretary is authorized to collect, evaluate, publish, and disseminate 
information and materials relating to studies conducted pursuant to this title, 
and to such other matters involving the treatment and rehabilitation of drug 
abusers as the Secretary may determine feasible. The SecretaiT may, to the 
extent he determines appropriate, mal^e such Information and materials avail- 
able to the general public or to any agency or other organization concerned with, 
or engaged In, the treatment and rehabilitation of drug abusers. 

SEC. 111. In any case In which a State is dissatisfied with the actions of the 
Secretary under section 104(c), 105(b), or 109(a), or in which a nonprofit 
organization is dissatisfied with his actions under section 106(b) or 109(b), such 
State or organization, as the case may be, may appeal to the United States 
court of appeals for the circuit In which such State or organization is located, 
by filing a petition with such court within sixty days after such action. A copy 
of the petition shall be forthwith transmitted by the clerk of the court to the 
Secretary, or any officer designated by him for that purpose. The Secretary 
thereupon shall file in the court the record of the proceedings on which he based 
his action, as provided in section 2112 of title 28, United States Code. Upon the 
filing of such petition, the court shall have jurisdiction to aflirm the action of the 
Secretary or to set it aside, in whole or in part, temiwrnrily or permanently, but 
until the filing of the record, the Secretary may modify or set aside his order. 
The findings of the Secretary as to the facts, if supported by substantial evidence, 
shall be conclusive, but the court, for good cause shown, may remand the ca.se 
to the Secretary to take further evidence, and the Secretary may thereupon 
make new or modified findings of fact and may modify his previous action, and 
shall file In the court the record of the further proceedings. Such new or 
modified findings of fact shall likewise be concln.sive if supported by substantial 
evidence. The judgment of the court affirming or setting aside, In whole or in 
part, any action of the Secretary shall be final, subject tx) review by the Supreme 
Court of the ITnited States upon certiorari or certification as provided in section 
12.'54 of title 28. United States Code. The commencement of proceedings under 
this section shall not. unless so specifically ordered by the court, operate as a 
stay of the Secretary's action. 

SEC. 112.    As used in this title, the term— 
(1) "State" shall Include the District of Columbia; and 
(2) "drug abuser" means any person who repeatedly uses, on a periodic 

or continuous basis, for their psychotoxic effects alone and not as thera- 
peutic media prescribed in the course of legitimate medical treatment, any 
drug or drugs capable of altering or affecting, to a substantive degree, the 
consciousness, mood, motivation, or critical Judgment of an individual, or 
the psychomotor coordination or the perception of the auditory or visual 
sense of an individual. Such drugs shall include, without limitation thereto, 
the opiates, cocaine, marihuana, barbiturates, and amphetamines, but shall 
not include alcohol. 
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TITLE   n AMENDMEiXTS   TO   THE   PUBLIC   HEALTH    BEBVICE   ACT 

SEC. 201. Section 341 of the Public Health Service Act (58 Stat. 082) is 
amended (1) by inserting immediately after "discipline of i)erson8" the follow- 
ing: "who are physically or psychologically"; and (2) by inserting at the end 
of the first paragraph thereof the following: "Such hospitals shall, in addition 
to providing such care and treatment, engage in research, training, and demon- 
Etratiou in the techniques of treatment and social rehabilitation of addicts." 

SEC. 202. Paragraph (j) of section 2 of the PubUc Health Service Act la 
amended by adding at the end thereof the following: "any drug which contains 
any quantity of (A) barbituric acid or any of the salts of barbituric acid, or 
(B) any derivatives of barbituric acid which has been designated by tl»e Secre- 
tary under section 502(d) of the Federal Food, Drug and Cosmetic Act as habit 
forming; any drug which contains any quantity of (A) amphetamine or any of 
its optical isomers; (B) any salt of amphetamine or any salt of an optical 
isomer of amphetamine, or (O) any substance which the Secretary, after In- 
vestigation, has found to be, and by regulation designated as, habit forming 
because of its stimulant effect on the central nervous system; any drug which 
contains any quantity of a substance which the Secretary, after investigation, 
finds, and by regulation designates as a substance which (A) affects or alters 
to a substantive extent, consciousness, the ability to think, critical Judgment, 
motivation, mood, jjsychomotor coordination, sensory perception, and (B)(1) 
is substantially involved in drug abuse ("drug abuse" being deemed to exist 
when drugs are used for their phychotoxic effects alone and not as therapeutic 
media prescribed in the course of medical treatment or when they are obtained 
through illicit channels), or (ii) has a substantial potential for such abuse by 
reason of the similarity of its effects to that of a drug already subject to this 
paragraph;". 

SEC. 203. Paragraph (k) of section 2 of the PubUc Health Service Act Is 
amended by adding at the end thereof the following: "or any person who re- 
peatedly uses, on a periodic or continuous basis, for their psychotoxic effects 
alone and not as therui)eutic media prescribed in the course of legitimate medical 
treatment, any drug or drugs capable of altering or affecting, to a sulwtantive 
degree, the consciousness, mood, motivation, or critical Judgment of an in- 
dividual, or the psychomotor coordination or the perception of the auditory 
or visual sense of an individual;". 

S. 2116. A bUl to provide financial assistance to the States to assist them in 
the con.struction of facilities for the treatment and rehabilitation of drug 
abusers; to the Committee on Labor and Public Welfare, introduced by Mr. 
Javits (for himself, Mr. Kennedy of New York, Mr. Case, Mr. Er\'ln, Mr. Hart, 
Mr. Kuchel, Mr. Long of Missouri, Mr. Tydings, and Mr. Williams of Nei* 
Jersey) : 

Be it enacted by the Senate and House of Rvprenentativvii of the United States 
Of America in Congress assembled, That this Act may be cited as the "Drug 
Abn.oers Treatment Facilities Act". 

SEC. 2. (a) For the purpose of financially asmsting the several States In the 
construction of facilities for the treatment and rehabilitation of drug abusers, 
there is hereby authorized to be appropriated for the fiscal year beginning July 1, 
106.5. and for each of the two succeeding fiscal years, the sura of $15,000,000.    • 

(b) Sums appropriated pursuant to subsection (a) shall be available for use 
by the Secretary of Health, Education, and Welfare (hereinafter referred to as 
the "Secretary") in (1) making grants under this Act to as-slst financially any 
State (which has submitted and has ai>proved a State plan as hereinafter 
provided in this Act) in the construction of facilities for the treatment and 
rehabilitation of drug abusers; and (2) fumi.shlng technical assistance to such 
State In designing, locating, and constructing such facilities. 

(c) Sums appropriated pursuant to subsection (a) of this section shall remain 
available until exjiended for iwiyments with respect to projects on which appli- 
cations have been filed imder section 5 of this Act before July 1, 196S, and 
approved by the Secretary before July 1, 1960. The full amount (as determined, 
by the Secretary) of any grant for a project under this Act shall be reserved 
from any appropriations available therefor; and payments on account of such 
grant may he made only from the amount so reserved. 

SEC. 3. (a) Within six months after the enactment of this Act, the Secretary 
shall issue such regulations, applicable uniformly to all the States, as he may 
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determine necessary to enable him to carry out the provisions of this Act.   Such 
regulations shall include, among others, provisions prescribing— 

(1) general standards of construction for any such facility the construc- 
tion of which is financed at least in part from a grant under this Act; and 

(2) the kinds of facilities and services needed to provide adequate treat- 
ment and rehabilitation for drug abusers. 

(b) The regulations referred to in subsection (a) may include provisions 
requiring that (1) before approval of any application for a project pursuant to 
a State plan is recommended by any Agency, an assurance shall be received, by 
the State flline such plan, from the annlicant that a reasonable volume of treat- 
ment and rehabilitation services for drug abusers shall be made available to such 
drug abusers who are unable to pay for such services. 

SEC. 4. (a) After the regulations referred to in section 3 have been issued, any 
State desiring to secure financial assistance under section 2 of this Act shall 
submit a State plan for carrying out the purposes of such section. Such plan 
must— 

(1) set forth a program for construction of facilities for the treatment 
and rehabilitation of drug abusers which conform.s with the regulations 
prescribed under section 3; 

(2) designate a single State agency (referred to in this Act as the 
"Agency") as the sole agency for supervising the administration of the plan; 

(3) contain satisfactory evidence that the Agency will have authority 
sufficient to carry out such plan in conformity with this Act; 

(4) provide such methods of administration of the State plan, Including 
methods relating to the establishment and maintenance of personnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
with respect to the selection, tenure of ofBce, or compensation of any individ- 
ual employed in accordance with such methods), as are found by the Secretary 
to be necessary for the proper and efficient operation of the plan; 

(5) provide that the Agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time require, 
and comply with such provisions as he may from time to time find necessary 
to assure the correctness and verification of such reports; 

(6) provide for affording to every applicant for a grant for a project 
pursuant to a State plan an opportunity for hearing before the Agency; 

(7) provide that the State will from time to time, but not less often than 
annually, review its State plan and submit to the Secretary any modifica- 
tions thereof which It considers necessary. 

(b) Any State desiring to submit a State plan as provided under subsection 
(a) shall submit such plan as a separate and distinct part of its State mental 
health plan submitted to the Public Health Service by the State's mental health 
authority In accordance with title III of the Public Health Service Act, 

(c) The Secretary may approve any State plan (and any modification thereof) 
which is in sul>stantial conformity with the provisions of subsection (a). The 
Secretary shall not finally disapprove a State plan except after reasonable notice 
and opportunity for a hearing to the State. 

SEC. 5. (a) Any State, political subdivision thereof or nonprofit organization 
desiring to secure financial assistance under this Act for any project for the con- 
struction of facilities for the treatment and rehabilitation of drug abusers pur- 
Bnant to an approved State plan shall submit, through the Agency, an applica- 
tion for a grant under this Act to assist it in carrying out such project. If any 
State, one or more political subdivisions thereof, or one or more nonprofit orga- 
nizations jointly participate In any .such project, the application may l)e filed by 
one or more of the participants.   The application shall set forth— 

(1) a description of the site for such project; 
(2) plans and specifications for such project in accordance with the regu- 

lations prescribed by the Secretary under subsection (a) of section 3 of this 
Act; 

(3) reasonable as.surances that title to such site is or will be vested in one 
or more of the applicants filing the application; 

(4) reasonable assurances that adequate financial support will be avail- 
able for the construction of the project and for its maintenance and opera- 
tion when completed; 

(5) reasonable assurances that the applicant wiU meet the requirements, 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services. 
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(6) such other information and assorances as the Secretary may, by 
regulation, require; and 

(7) reasonable assurances Uiat ali laborers and mechanics employed by 
contractors or subcontractors in the performance of work on construction of 
the project will be paid wages at rates not less than those prevailing on 
similar construction in the locality as determined by the Secretary of Labor 
in accordance with the Davis-bacon Act, as amended (40 U.S.C. 276a- 
276a-5) ; and the Secretary of Labor shall have with respect to the labor 
standards specified in this paragraph the authority and functions set forth 
in ReorganlzaUon Plan Numbered 14 of 1050 (15 F.R. 3176; 5 U.S.C. 133z-15) 
and section 2 of the Act of June 13,1934, as amended (40 U.S.C. 276c). 

(b) The Secretary may approve any application filed under this section If he 
finds that the application (1) is In substantial conformity with subsection (a) 
of this section and all applicable regulations issued pursuant to this Act; (2) is 
in substantial conformity with the State plan approved under section 4 of this 
Act; and (3) has been approved and recommended by the Agency. No applica- 
tion filed pursuant to this section shall be disapproved by the Secretary until he 
has afforded the applicant an opportunity for a hearing. Any amendment of an 
application approved under this Act shall be subject to approval in the same man- 
ner as the original application. 

SEC. 0. The payment of any grant to a State, political subdivision, or nonprofit 
organization under this Act may follow the approval by the Secretary of the 
application of such State, subdivision or organization. Any grant made pursuant 
to this Act for the construction of a project in any fiscal year shall include such 
amounts as the Secretary determines to be necessary in succeeding fiscal years 
for completion of the Federal participation in the project as approved by him. 
Payment of a grant may be made in advance or by way of reimbursement, and In 
such installments as may be determined by the Secretary, and shall be made on 
such conditions as the Secretary finds necessary to carry out the purposes of this 
Act. Amoimts paid under this Act with respect to any project for the construc- 
tion of a facility shall not exceed two-thirds of the construction costs of such 
facility as determined by the Secretary. 

SEC. 7. Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the Agency, finds— 

(1) that the Agency is not complying substantially with the provisions 
required by subsection (a) of section 4 to be included in its State plan, or 
with regulations under this Act; 

(2) that any assurance required to be given in an application filed under 
subsection  (a) of section 6 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out plans and specifications 
approved by the Secretary under section 5; the Secretary may forthwith 
notify such Agency that no further payments will be made under this Act for 
any project or projects designated by the Secretary as being affected by the 
action or Inaction referred to in paragraph 1, 2, or 3 of this subsection; and, 
except with regard to any project for which the application has already been 
approved and which is not directly affected, further payments in connection 
with such State plan may be withheld, in whole or In part, until there is no 
longer any failare to comply (or to carry out the assurances or plans and 
specifications, as the case may be) or, if such compliance (or other action) 
Is impossible, imtil the State repays or arranges for the repayment of Federal 
moneys to which the recipient was not entitled. 

SEC. 8. If any facility with respect to which funds have been paid under this 
Act shall, at any time within twenty years after completion of its construction— 

(1) be sold or transferred to any nonpublic organization; or 
(2) cease to be used for the purposes for which It was constructed, unless 

the Secretary determines, in accordance with regulations, that there is pood 
cause for releasing the applicant from the obligation to continue such facility 
for the purpose of providing treatment for drug abusers; 

the United States shall be entitled to recover from the recipient of such funds 
an amount bearing the same ratio to the then value (as determined by agreement 
of the parties or by action brought In the United States district court for the 
district in which the facility is situated) of the facility, as the amount of the 
Federal participation bore to the cost of construction of the facility. 

SEC. 9. If any recipient of a grant under this Act Is dissatisfied with any action 
taken by the Secretary under section 4(c), 5(b), 7, or 8 of this Act, such recipient 
may appeal to the United States court of appeals for the circuit in which such 
recipient is located, by filing a petition with such court within sixty days after 
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snch action. A copy of the petition shall be forthwith transmitted by the clerk 
of the court to the Secretary, or any officer designated by him for that purpose. 
The Secretary thereupon shall file in the court the record of the proceedings on 
which he based his action, as provided in section 2112 of title 28, United States 
Code. Upon the filing of such petition, the court shall have jurisdiction to 
affirm the action of the Secretary or to set it aside, in whole or in part, tempo- 
rarily or permanently, but until the filing of the record, the Secretary may modify 
or set aside his order. The findings of the Secretary as to the facts, if supported 
by substantial evidence, shall be conclusive, but the court, for good cause shown, 
may remand the case to the Secretary to take further evidence, and the Secre- 
tary may thereupon make new or modified findings of fact and may modify his 
previous action, and shall file In the court the record of the further proceedings. 
Such new or modified findings of fact shall likewise be conclusive if supported 
by substantial evidence. The judgment of the court affirming or setting aside, 
in whole or in part, any action of the Secretary shall be final, subject to review 
by the Supreme Court of the United States upon certiorari or certification as 
provided in section 1254 of title 28, United States Code. The commencement of 
proceedings under this section shall not, unless so specifically ordered by the 
court, operate as a stay of the Secretary's action. 

SEC 10. (a) The Secretary is authorized to appoint such technical or other 
advisory committees as he deems necessary to advise him in connection with 
carrying out the provisions of this Act 

(b) Meml>ers of any such committees not otherwise in the employ of the 
United States, while attending meetings of their committee, shall be entitled to 
receive compensation at a rate to be fixed by the Secretary, but not exceeding 
$75 per diem, including travel time; and while away from their homes or regular 
places of business, they may be allowed travel expenses, including per diem in 
lieu of subsistence, as authorized by law for persons in the Government service 
employed intermittently. 

Siw. 11. As used in this Act, the term— 
(1) "State" shall Include the District of Columbia; 
(2) "drug abuser" means any person who repeatedly uses, on a periodic 

or continuous basis, for their psychotoxic effects alone and not as thera- 
peutic media prescribed in the course of legitimate medical treatment, any 
drug or drugs capable of altering or affecting, to a substantive degree, the 
consciousness, mood, motivation, or critical judgment of an individual, or 
the psychomotor coordination or the i)erception of the auditory or visual 
sense of an individual. Such drugs shall include, without limitation thereto, 
the opiates, cocaine, marihuana, barbiturates, and amphetamines, but shall 
not include alcohol; 

(3) "facilities" means buildings or other facilities which are operated for 
the primary purpose of assisting in the treatment and rehabilitation of drug 
abusers by providing, under competent professional supervision, detoxifica- 
tion or other medical treatment, physical therapy, family counseling, psycho- 
therapy, vocational training, help in finding employment, or other services. 
The term "facilities" shall include, among others, facilities for medical care, 
laboratories, community clinics, halfway houses, sheltered workshops, and 
camps; 

(4) "construction" includes the creation of new buildings, acquisition, 
expansion, remodeling, and alteration of existing buildings, and payment of 
architect's fees. The term "construction" does not Include the cost of off- 
site improvements and acquisitions of land. 

Mr. jAvrrs. Mr. President, I yield now to my colleague, the Senator from 
New Jersey, Mr. Case. 

Mr. CASE. Mr. President, I am happy to join with my colleagues from New 
Tork and several other States in sponsorship of this legislation to advance onr 
battle against the tragedy of narcotics addiction. 

Far too many of our citizens are the victims of this terrible fate; far too 
much time has passed without the achievement of lasting results in the campaign 
against this age-old affliction. 

It Is my belief that if these bills can be enacted we can make important strides 
In the direction of returning thousands of addicts to normal, useful lives. 

I am particularly pleased that these measures have recognized the work being 
done by private, nonprofit organizations in the field of treatment. By providing 
these organizations with working capital to continue and Improve their efforts 
we will be assured of both balance and additional strength in this good fight 
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But I would emphasize that treatment is not the last step In the rehabilitation 
of the narcotics addict. The type and quality of aftercare are crucial. Here we 
have something less than a spectacular record. According to available estlmntea 
the relapse rate of drug addicts has ranged np to 90 percent. The chief problem 
seems to be in the addict's dlflSculty, after release from a hospital or rehabilita- 
tion center, in maicing a successful adjustment to his social environment. 

One of the important purposes of our legislation is to deal with this jwirtlcular 
phase of the problem and it is my hope that the committees which take up these 
bills will give it the most careful attention. 

Mr. JAvrrs. Mr. President, may I express our joint gratitude to the distin- 
guished Senator from New Jersey. 

Senator JAVITS. The real different between the California and New 
York programs lies in a difference of 2 years' progress. California 
passed and made its statute effective in 1961. New York passed and 
made its statute effective finally in 1963, and naturally there is a 
timelag before the program is fully operative. 

Secondly, there is a somewhat greater emphasis in New York upon 
decentralization of the treatment facilities. California has a single 
rehabilitation center at Carona, Calif. New York is developing, and 
is now financing six medical treatment centers whicli represent, inci- 
dentally, a memorial to a very good friend of mine, and I tliink of 
the other New York Members here, Dr. Paul Hoch, who is the direc- 
tor of the Department of Mental Hygiene of the State of New York, 
before he passed away a short time ago, and who was so successful in 
reducing the population of the mental hospitals so as to make avail- 
able quite a few beds which are now being diverted for treatment of 
addicts. 

The budget for New York State for fiscal year 1966 calls for six 
treatment units in State hospitals, a total of r)00 beds, scattered 
throughout the State. That distinguishes New York in one respect 
from California, which has a centi-alized facility. 

Another respect in which we are different from California is in our 
use of aftercare clinics in the locality in wliich the addict lives. This 
is a hotly contested medical point, but I thoroughly agree with Sen- 
ator Kennedy, it is something for the doctors and psychiatrists to 
decide. The important factor is that our bills, and the Celler bill, 
provide Federal assistance to stimulate the development of treatment 
facilities and services so that the State efforts can be expanded to 
meet the need; whereas the administration proposal does not include 
such assistance. 

In summing up, I would sa^ that I favor the Celler bill, which ia 
essentially comprised of our bills in the Senate and has been properly 
consolidated here by Congi-essman Celler. I favor the expansion of 
the reach of the l^islation in the manner that I have described to 
practically any criminal who is a narcotics addict, provided that I 
would shift the option from one who is charged with other than a 
narcotics offense to the court. I hope very much the bill will be 
expanded in that way. 

I favor very strongly the idea of working with the States. The 
States of California and New York have shown promise in this 
regard. I believe that the States need Federal money, not only for 
personnel to administer rehabilitative treatment of addicts, which is 
the subject of one of our bills, but also for facilities.   This would 
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mean not only the purchase and construction of new facilities—with 
$15 million annually you can't buy that much bricks and mortar— 
but primarily helpmg the States and private nonprofit groups to 
rehabilitate, or make available, facilities which could be free<l from 
other purposes. 

I have already spoken of mental health facilities in this regard. It 
is also a fact, for example, that beds formerly assigned to tuberculosis 
patients are becoming increasingly available as tuberculosis becomes 
the subject of a different and much faster cure than it heretofore 
had. We must help the States, therefore, to convert facilities which 
they have, to use for the purposes which we are discussing. 

This bears very directly on tlie question of the effectiveness of the 
Federal hospitals facilities at Lexington, Ky., and Fort Worth, Tex. 
These hospitals are in themselves fine facilities and everyone appre- 
ciates them greatly. However, apart from the prison population, a 
person stays or goes pretty much as he pleases in those institutions. 
Furthermore, he is quite far fi-om home, so that, although an addict 
may be fine while he is there, when he goes home 500 or 1,000 miles 
away, he is again alone in the world which bred his addiction, and 
he goes back to the narcotic habit. So tlie idea of local treament as 
an integral part of the medical system, of aftercare in the ways I 
have described, represents the fundamental philosophy incorporated 
in these bills. 

Finally, Mr. Chairman, the question of research has been raised. 
There are very few fields which have suffered as badly as this has 
from lack of research. Until many of us got interested in tiiis field, 
practically nothing had been done. The Secretary' of Health, Educa^ 
tion, and Welfare and I recently exchanged correspondence which 
also appears in tlie Congressional Record of June 9, 1965. In the 
course of that exchange, he assured me that funds from the mental 
health research program under section 303 of the Public HoalUi 
Sen'^ice Act are now available for research in narcotics addiction. Al- 
though I had heretofore introduced legislation for this purpose, I be- 
lieve it is no longer necessary in that the Department now says nar- 
cotics addiction will fit directly into the National Institute of Mental 
Health research program. 

There is one otlier important, complementary point regarding i-e- 
search. I very mucli ho])e that the Narcotics Bureau will go to some 
paina to enlighten the medical profession of the Nation as to what 
it may and may not do with respect to research in the field of nar- 
cotics addiction. Whether they are right or not—and the Narc^otics 
Bureau says they are not right—the doctors have felt they are mate- 
rially inhibited from conducting research by the fear of losing their 
licenses, or even being prosecuted, if they permit the administra- 
tion of drugs to an addict even in the course of experimentation. This 
is a very trying subject, and could easily inhibit very important re- 
searcli efforts. 

I am not quarreling with the Narcotics Bureau. I think it has tried 
to make its views clear, but I do not think the message has gotten 
through to the medical profession. I hope very much tliat pains will 
be taken to do that, through clarification of the Bureau's regulations 
in consultation with medical groups, so we may have the broadest 
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participation in the research effort which now seems to be able to get 
off the ground because of the new attitude of the IleaUh, Education, 
and Welfare Department. 

I would add one other point about existing sources of Federal funds. 
I offered an amendment to the Community Mental Health Centers 
Constniction Act of 1963, which the Senate accepted and which was 
incorporated in the conference report, to permit narcotics addiction 
treatment facilities to be included as a part of a mental health center 
under the act. Since this program is j'ust beginning to be imple- 
mented, it is difficult to state with certainty how far that provision 
will take us, particularly in the large metropolitan areas wliere the 
addiction problem is greatest and wliere, at the same time, a single 
treatment facility may well be insufficient by itself. Our bills call 
for coordinating plans for narcotics facilities with a State's mental 
health plan. 

Thank you very much. 
Mr. AsHMORE. Senator, do you have in mind the sum of money that 

should be used for additional facilities ? 
Senator JAVITS. Our bills propose a 3-year program providing $15 

million a year for facilities and $7.5 million a year for treatment serv- 
ices, both in-hospital and aftercare, to be matched one-third to two- 
thirds by the States. I am very hopeful that perhaps HEW will come 
up with some testimonay as to precisely how they feel about these 
amounts, which our surveys indicated are best related to the needs of 
the States, especially those with a great incidence of narcotics addic- 
tion. 

Mr. AsHMORE. Last year it was indicated by HEW we did not need 
more facilities, that the facilities we have, working in collaboration 
with the various States, can handle these matters. 

Senator jAAaxs. I agree with HEW about that in one respect. I 
have testified that the funds for provision of facilities would be spent 
primarily for conversion rather than original construction. Certain- 
ly the amounts involved themselves would indicate you cannot have 
very much original construction, if any. I also believe that reconver- 
sion of available bed space for this pui-pose would result in a faster 
effort in this regard. Both Senator Kennedy and I feel this way about 
the facilities issue. I assume that, when the chairman mentions facil- 
ities, he does not exclude the treatment services, which relate to out- 
patient and aftercare and so forth. 

Mr. AsHMORE. I think the outpatient and aftercare program is 
most vital. I do not know what sort of facilities might be needed for 
that puq)ose but certainly sympathy and close contact with these peo- 
ple after they are released and return to their normal life is undoubt- 
etllj- one of the most important aspects of the whole program. 

Senator JAVITS. Mr. Chairman, I hope that whatever tne committee 
does on facilitie.s, it will also bear in mind the provision I have men- 
tioned with reojard to the Mental Health Centers Construction Act. 
I think it would be very important to take cognizance of this. We 
have found, particularly in the Senate Committee on Labor and Pub- 
lic Welfare, that we are constantly plagued with a great number of 
apparently overlapping programs, and we must be alert to the need 
for coordmation.   We ran into a situation just yesterday in -which 

66-827—66 14 
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there were about 40 existing programs in a particular education field 
in which we were adding another program. This does not mean the 
new program was not necessary—it was—but it had not been related to 
the 40-oad other programs which are going at the same time. 

Mr. AsHMORE. You mentioned with regard to funds for facilities 
that probably funds would be available from the Department of 
Health, Education, and Welfare. 

Senator JAVITS. That is correct in regard to research. 
Mr. AsHMOUE. Do you have that quotation there ? 
Senator JAVITS. Yes, and I would like to suggest to the chairman 

that the committee look at the exchange of correspondence with the 
Department of Health, Education, and Welfare in the Congressional 
Record of June 9,1965, at page 14576 et seq. 

Mr. AsHMORE. Would that be under NIH ? 
Senator JAVITS. That would come out of the funds of the National 

Institute of Mental Health, one of the NIH Institutes. For a long 
time they did not agree with us that support for narcotics research 
could come from NIMH, but now tliey do, which obviates any neces- 
sity for special legislation. 

Mr. AsHMORE. Mr. Gilbert. 
Mr. GILBERT. I thank the distinguished Senator from New York for 

his testimony this moiTiing. It was a very thoughtful statement. I am 
particularly interested in the bill introduced by the distinguished 
chairman of the Judiciary Committee, Mr. Celler. I wonder if you 
have any figure to deteimine the number of people that would be af- 
fected in the event that this bill were adopted. 

Senator JAVITS. My assistant tells me there are approximately 800 
convictions a year in the Federal couits for narcotics crimes so that it 
would certainly be applicable there. I would add to that the following: 
I have heard from the judges of what was formerly the Court of Gen- 
eral Sessions in New York County, now the supreme court, which has 
probably the most congested docket in the world, that approximately 
30 percent of those arraigned before them for felonies are narcotics 
addicts. If you get into fliat field you are getting to thousands every 
year because, as you know, there are literally thousands of arraign- 
ments in the criminal part of the supreme court in a populous county 
like New York. 

I would say, as an order of magnitude, that you would be dealing 
in the early stages of any such program as this, with something in an 
order of magnitude of 5,000 to 10,000 a year. That would be an order 
of magnitude, considering the fact you have a reported 100,000 addicta 
in the country. And my feeling is, based on this information as to the 
tremendous incidents of narcotics in major crimes, that you have to be 
prepared for an order of magnitude of 5,000. 

Mr. GILBERT. I am curious about these figures. Of course the bill 
which you envision stops at the door of the Federal level so that you 
are not getting at the large corps of addicts that could be affected by 
this legislation. 

Senator JAVITS. I agree with that in regard to our civil commitment 
and postconviction sentencing bills, which can, and do, only reach the 
Federal courts. But they would be reached through our bills to aid 
private, nonprofit facilities. In that way you will be dealing with 
numbers of the size I am talking about and, potentially, even larger 
numbers. 
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I would like to add that I have no pride of authorship or even pride 
of contention in any aspect of this matter, since so many people have 
collaborated in bringing it to the present phase. But I think the com- 
mittee should not neglec our protgram for aid to facilities and services 
giving flexibility to use the funds available for services or for facilities 
or for any of the broad range of things we are talking about in our two 
bills for facilities and sen'ices. I would hope the amount of funds 
would not be reduced. In that way I think you will be getting at tlie 
bulk of those addicted. The way you will do the most good, as has 
been properly pointed out, is by what you stimulate the State and pri- 
vateg roups to provide as well as tlirough the medical philosophy of 
the Federal Goveriunent. 

So I would suggest to the committee to allow for facilities or recon- 
version of facilities but not tie down any money for that field that could 
be used for other fields. 

Mr. GILBERT. IS it your idea this should be done on an outright grant 
or matching ? 

Senator JAVITS. Matching; Senator Kennedy's bill and mine are 
primarily on a matching basis. 

Mr. GrLBERT. I would expect many of the States would not be in- 
terested in the program because of the financial aspect. 

Senator JAVITS. I would expect some of them would not be interested 
because they do not have a concentration of addicts. As the chairman 
said, we undoubtedly have the problem in the District of Columbia 
and in other metropolitan centers, but the greatest concentration is in 
New York, 

There are some extraordinary efforts being made of a voluntary 
character, and we should not exclude these tremendous voluntary 
efforts. The State of New York budget provides assistance for neigh- 
borhood groups, halfway houses, and so on that are operating in the 
Harlem area and other areas. There is a group called Synanon, a sort 
of "Narcotics Anonymous," about which a book and many articles have 
been written. The ^jeople engaged in that type of effort are entitled to 
our thanks and gratitude, and we should not neglect collaboration with 
these organizations. I hope very much we will not overlook that sort 
of effort, which is helping very materially. 

Mr. GiLBEKT. I have heard of this organization. I think our citizens 
are becoming more and more aware of the serious nature of this prob- 
lem. 

Mr. AsHMORE. Will the gentleman yield ? 
Have any of the foundations put any money in this research 1 
Senator JAVITS. I do not believe the foundations have themselves 

entered into research. There is research being conducted by Dr. Marie 
E. Nyswander and others in the New York area and there is some 
research being done in the Detroit area also. I think the foundations 
have participated in the area of treatment by voluntary organizations. 
In fact, these organizations largely depend upon voluntary contribu- 
tions. 

May I, Mr. Chairman, offer for the record at this point the budget 
of the New York State Department of Mental Health for Narcotic 
Administration, Treatment, and Research for fiscal year 1965-66 ? 

Mr. AsHMORE. Yes. It will be made a part of the record at this 
point. 

(The budget referred to follows:) 
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Budget of the New York State Department of Mental Hygiene for Narcotic 
Adminigtration, Treatment, and Research for fiscal year 1965-66 

Amount RemarlES 

1,  A'l^i^Tiiqtrtif.inn $161,485 

2,426,096 

754,730 

180,964 

218,735 
206,000 

205,000 
100,000 
460,000 

300,000 
210.000 
60,000 

630,684 

Includes IS additional posi- 

2. Treatment services: 
For the operation of 6 treatment units in  State hos- 

pitals, a total of 500 beds—Buffalo, Utlca, Middle- 
town, Manhattan, Pilgrim, and Central Islip. 

2 additional treatment units, 76 beds each, Bronx and 
Brooklyn. 

New Yorlc City After Care Clinic   

tions principally in profes- 
sional and technical areas. 

These have been under opera- 
tion for 2 years. Includes 
60 new positions. 

Includes 166 new positions. 

Broni After Care Clinic  -  .. 
for 2 years. 

Brooltlyn After Care Clinic    New—Rental of facilities and 

Queens After Care Clinic  _„  
an estimated 60 positions. 

Do. 
3. Shared cost of New Yorlc City outpatient clinic — New—60 percent cost. 

To New Yorit City Mental Health Board for housing 
of patients. 

New—100 percent cost. 

New. 
For nperflf.fnn nf hftlfway house.<» Do. 
For a sheltered workshop                .           - . Do. 

4. Research: Research study, lnoludlng55-bed inpatlent unit. This has been In operation 
for 2 years. 

Total  -  6,789,684 

Senator JAVITS. The total is not inconsiderable, $5,789,584. 
Mr. GILBERT. May I inquire with respect to the aftercare treatment. 

I think this perhaps goes to the heart of the entire problem, in order to 
prevent the addict from slipping back into his habit. Thi.Sj to me, is as 
important if not more so than the initial approach of medical care. I 
think perhaps we ought to set up these halfway houses and do some- 
thing more in this area because if we are going to permit this person 
who has received the treatment to return immediately to his ow^n en- 
vironment, I am fairly certain that statistics will show over 99 percent 
return to the narcotics habit. 

Senator JAVITS. The crime bill in the country is estimated at $25 bil- 
lion or more a year, that is, the bill for crimevS of violence, felonies, et 
cetera. And I would say certainly a fair estimate of the proportion 
of that which is due to addiction would be somewhere in the area of 
one-fifth or one-fourth. That indicates how much is at stake if we 
do something effective about narcotics addiction. 

Mr. GILBERT. I have no further questions. 
Mr. AsHMORE. Mr. Kin^^. 
Mr. KING. Senator Javits, I welcome you before our subcommittee 

and thank you for your testimony. I wanted to ask just a couple 
questions. 

Can you tell us the status of these bills in the Senate ? Are they 
before your committee now ? 

Senator JAVITS. Yes. Two are pending before the Judiciary Com- 
mittee and two are pending before the Committee on Labor and Public 
AVelf are.    I am on ooth of those committees. 

Mr. KING. Can you tell us when they will get out of committee ? 
Senator JAVITS. We will work hard on that. They were just in- 

troduced a month ago. Departmental reports have not yet been 
received. 

Mr. ICiNG. You spoke about $15 million annually. According to 
the figures presented to us here, there are about 1,900 cases that come 
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in Federal court and about 800 or 900 of those would be eligible for 
this treatment under your bill and Congressman Celler's bill. That 
would mean we would be spending $15 million to rehabilitate about 800 
people.    Is that correct? 

Senator JAVITS. No; that is not coiTect. 
Mr. KiN<}. Will yoix explain it ? 
Senator JAVITS. I will, of course. The aid to the States for treat- 

ment would relate to everyone whom the States treat, to wit, those 
cliarged or convicted under the State law as well as those eligible 
withm Federal courts jurisdiction. In other words, we are first trying 
to estabhsh in the Federal i^enal laws regarding addicts charged with 
Federal crimes the philosophy already incorporated in the New York 
and California laws regarding addicts charged with State crimes. 
That is in S. 2113 and 2114, the pretrial civil commitment and post- 
conviction sentencing bills. S. 2115 and 2116, spell out what you do 
about ti-eating addicts generally. What we propose to do about it is 
provide facilities and services for treating and rehabilitating all those 
who are addicts, including narcotics addicts charged with crnne under 
State law and those who are not charged with crime, either State or 
Federal. In the latter two bills we are trying to help the States to deal 
effectively with addiction using the kind of programs that have been 
started in New York and California. 

Mr. KINO. DO you not think we are dealing with about four States 
that have most of the violations, and do you not think their problems 
should be financed by them rather than by all of the States in the 
United States ? 

Senator JAVITS. NO; and I will tell you why. There is much too 
much mobility in the narcotics problem to permit it to be treated solely 
in that way. Beyond that, I think the States have the right to say 
to the Federal Government that heroin and other dmgs of the charac- 
ter are coming into the United States from abroad in violation of a re- 
sponsibility of the United States and not of the States. It has been 
testified, and I think quite properly, that if you wanted to stop the flow 
of these narcotics in the United States it would probably take the 
whole Army, Navy, and Air Force. We will commit ourselves in every 
conceivable way to stopping the flow by international treaties—un- 
happily, it will not help in the case of Red China, which is one source— 
and Dy protests to cooperating countries. But we must remember that 
it is the United Stat^ and not the States that has this responsibility 
in the first instance. And the Federal Government has undertaken 
this responsibility for decades. Tlierefore, I think the States have a 
right to turn to us and say, "OK, perhaps we should not blame you for 
this but somehow or other M'e need some help to deal with a problem 
because the United States has found it impossible to keep this contra- 
band out of the country." 

Mr. Kixo. Do you believe we could use existing facilities ? 
Senator JAVITS. Oh, yes. Congressman, take a look at any of our 

other programs, such as the Mental Health Centers Construction Act 
or any of our other mental health efforts, and compare them with what 
we are talking about here. 

Mr. KING. It is merely a foot in the door. It is $15 million this year 
but how much will it be next year ? 
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Senator JAVITS. There are many facilities which can be converted 
and supplemented for this purpose. There is a great deal that is being 
done in the other fields that impinge on this, such as mental health, 
and that is wh^ I suggest that this be very carefully watched. But I 
do think this is a problem that is not vulnerable to the foot-in-the- 
door argument. In the first place, the number of people involved is 
not that great, thank God. 

Mr. Kixo. You spoke about this being the option of the judge. 
Senator JAVPTS. Yes. 
Mr. KING. Do you think the prosecuting attorney should join in 

this? 
Senator JAVITS. Of course, it should be the option of the United 

States, as it were, as represented by the Federal court, and the U.S. 
attorney. 

Mr. KING. Is that in your bill ? 
Senator JAVITS. The court, in our bills, has the discretion and I 

think it would be perfectly proper that that should be shared with the 
prosecuting attorney. 

Mr. KING. Thank you. 
Mr. AsHMORE. Mr. Senner. 
Mr. SENNER. I would like to join my colleagues in praising the dis- 

tinguished Senator from New York for his fine statement. 
I am interested in the halfway houses. I am not too familiar with 

them but I understand there are halfway houses that would deal in 
tlie drug addicts rehabilitation program through people employed 
by the States? 

Senator JAVITS. Yes. 
Mr. SENNER. Do we have difBculty with the Bureau of Narcotics' 

interpretation of administration of drugs to a drug addict in trying 
to overcome a sociological or emotional problem? 

Senator JAVITS. I think the answer to that would be "Yes," in the 
sense tliat attorneys often say the facts are not what they are but what 
the judge thinks they are. Tlie doctors do not seem to have clearly 
before them the permissible limits of their activities, and I feel there 
is some problem of communication. Despite a case decided by the 
Supreme Court a long time ago, the Linder case, there have been proser 
cutions of doctors since then, which have scared doctors throughout 
the country. Now the Narcotics Bureau feels there is no reason for 
their fear, but the doctors do not think so. I have expressed the plea 
that the situation be made very clear to the doctors by the Bureau in 
some organized way so that thej' would feel free toparticipate in 
legitimate activities of the type to which you refer. The fact is that 
they are reluctant to do so. 

Mr. SENNER. Do you think the Congress should do anything to 
clarify this situation? 

Senator JAN^CTS. I have perfionally asked the Narcotics Bureau to 
revise its regulations on this score. The Narcotics Bureau says it is 
not revising them on this score but is revising them and has asked us 
to wait and see, and I believe in the strange way we have of getting 
things done in this manner. If there were a feeling expressed on the 
part of this committee, I think it would make a contribution to getting 
it done. 
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Mr. SENNER. In my State of Arizona some people are opposed to 
having narcotics adaicts housed near mentally unbalanced people 
and othere. 

Senator JAVITS. Mr. Senner, you are absolutely right. I think that 
by endorsing on the Federal level the basic philosophy of treatment of 
addiction as an illness the Congress will contribute to overcoming 
this. For your own information you might study the experience of 
the late Dr. Hoch, in lessening the security precautions taken in re- 
gard to mental patients in the State of New York and the tremendous 
benefits in the number of people released which his policy brought 
about.   State authorities should study that experience very carefully. 

Mr. SENNER. One last question: Ihere have been some divergent 
opinions as to whether the Bureau of Narcotics' revenue aspect should 
be transferred to the Department of Justice and the Department of 
Health, Education and Welfare on the logic it is both a legal and 
health problem rather than a revenue problem. Will you comment 
on that? 

Senator JAVITS. The enforcement aspects, such as those against con- 
traband and so on, have been there a long time. I think Mr. Giordano, 
the present head of the Bureau of NarcoticSj is very anxious to par- 
ticipate. I see no difficulty in all three agencies doing their jobs in co- 
operation with each other. I think at the moment I would not disturb 
that. 

Mr. SENNER. Thank you. 
Mr. AsiiMORE. Mr. Hungate. 
Mr. HUNGATE. Senator Javits, I too want to join my colleagues in 

thanking you for your able presentation today. 
In the Celler bill, page 17, section 10, it provides— 

there Is hereby authorized to be appropriated for the fiscal year beginning July 
1, 1965, and for each of the 2 succeeding fiscal years, the sum of $15 million. 

Would that be construed as one $15 million ? 
Senator JAVITS. $15 million per year. 

.   Mr. HUNGATE. For 3 years ? 
Senator JAVFTS. Yes. 
Mr. HUNGATE. That is all. 
Mr. ASHMORE. Mr. Hutchinson. 
Mr. HUTCHINSON. I have no questions, Mr. Chairman. 
Mr. AsHMORE. Mr. McClory. 
Mr. MCCLORT. I, also, join in the complimentary remarks concem- 

in^Senator Javits.   I would like to ask a couple quest ions, i f I may. 
The first question I have is perhaps administrative in regard to this 

overall legislation. Congressman Celler has put his proposal in a com- 
prehensive single bill which is before this committee, whereas I note 
your proposal is in several bills, and I think the same situation pre- 
vails in tlie House with regard to bills sponsored by Mr. Ogden Keid 
and others. 

You feel, do you not, that what we are getting at is a comprehensive 
grogram whiv?h is bound up generally in the legislation sponsored by 

ongressman Celler? 
Senator JAVITS. I think the omnibus bill approach is fine. I think 

the reason for the separate bills and the reason for the omnibus bill 
are very understandable in practical terms. Congressman Celler is 
chairman of the whole Judiciary Committee.    In the Senate, we had 
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two subjects properly the subject for the Judiciary Committee, and 
two properly the subject for the Labor and Public Welfare Committee. 
The peo[)le in tiie Senate proposing them did not have the relationship 
to one committee which Congressman Celler enjoys. Hence we felt we 
would take care of the jurisdiction ourselves, knowing it would have 
to go to two committees, instead of putting it in the air as to which 
conamittee it would go to. But the omnibus approach is entirely 
satisfactory. 

Mr. MCCLORY. YOU feel it should all be part of a package ? 
Senator JAVITS. I do, even the medical treatment aspects. The rea- 

son is we are presenting a new philosophy, a comprehensive new pro- 
gram, to the country. 

Mr. MCCLORY. And it would be unfortunate if the treatment pro- 
gram went through as recommended by tlie administration without the 
grant program ? 

Senator jA\aT8. Yes. It would be imfortmiate to set up these new 
procedures without providing tangible support to back them up. You 
are exactly right. 

Mr. MCCLORY. There are various agencies that are involved in this, 
and various public officials would be mvolved in this program which 
you are recommending—the Attorney General, the Surgeon General, 
the U.S. district attorney, the Department of Health, Education, and 
Welfare, and perhaps one or two others. Wliom do you envision as the 
overall administrator or authority in this program ? 

Senator JAv^TS. I think you do have at least two departments with 
coordinate responsibilities, perhaps three if you take in the flow of nar- 
cotics as well—Treasury, HEW, and the Attorney General. There 
are many programs that are in the same position. Sometimes there 
is an intera^ency committee. I would not wish to advance my judg- 
ment as against that of the executive department as to who should be 
the head man. I think that should be left to the President and the 
Bureau of the Budget. If what they decided in my judgment were 
objectionable, I would protest and try to get it changed, but I think it 
would be a mistake in the first instance to substitute my judgment for 
that of the executive department as to who would handle the whole job 
when a number of departments are necessarily mvolved. For example, 
we could not ssi^ that the Attorney General for this purpose should 
handle the rehabilitative work; it would not work. So I thmk we have 
to leave that to the executive in the first instance. 

Mr. MCCLORY. I notice application for treatment may be made alter- 
natively to the Attorney General or to the Surgeon General. Do you 
have an opinion as to whether the Attomej General or the Surgeon 
General should be the one to make the decision ? 

Senator JAVITS. In court proceedings the judgment will be that of 
the court with the recommendation of the prosecuting attorney and of 
the Surgeon General, so I think that is fairly tight. I think the funda- 
mental judgment will come from the court but with the advice—and in 
the case of the prosecuting attorney more than advice, the participa- 
tion—of other agencies of the Government. 

Mr. MCCLORY. I notice the Celler bill and your comprehensive legis- 
lation is patterned after that of the State of New York more than any 
other, and I know the experience in New York has not been very ex- 
tensive yet, however I note the State of New York has the sharpest 
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increase in active narcotics cases and also the greatest increase in new 
cases. New cases are up by one-third and the overall number of cases 
is up by almost 20 percent. I just wonder whether that affects your 
judgment as to the efficacy of the New York program ? 

Senator JAVTTS. I think the question is how high it would be if they 
had not gotten started on what they are doing. The incidence of long 
hot summers and so forth in New York is such that New York would 
be in a crisis if the legislation had not moved when it did. 

I would rather turn to the situation in California, which preceded 
New York in the passage of legislation, and where very material im- 
provement has been made, as validating the approach. We are not just 
dreaming this up ourselves. It seems to be very clear the program 
has resulted in some improvement. So I feel we are not venturing 
blindly in this field. 

Mr. MCCLORT. We want to make up our minds on the basis that it 
works and not on a theory. 

Senator JAVITS. Absolutely. 
Mr. MCCLORY. AS Senator Kennedy pointed out, in regard to the 

persons alluded to in his testimony, it appears the New York program 
is not efficacious in the same way the California experience is because 
of the lack of adequate aftercare in New York. I wonder whether you 
agree with that ? 

Senator JAVITS. I do not agree. I do not think New York 
should be penalized for the problems inherent in starting a program; 
it should oe given the credit for starting it. I do not think that 
should obscure our judgment on New York. New York joined with 
California, albeit 2 years later, to pioneer in a program that takes 
some time to get underway. I think we would be in a runaway situa- 
tion in New York if we had not done anything. Wlien I was attorney 
general in 1955 and 1956 I was preparing for an early start, but these 
things do not move as fast as we would like them to. After all, who 
are we in the Federal Government, who for all these years have been 
treading a path that has not made any progress, to complain of the 
actions of a State that is trying ? I think we nave to take into account 
tliat New York has started a forward-looking program and showing 
good faith by appropriating a substantial amount of money. There 
IS every promise of greater fibility to control the problem in New York 
with these facilities than there would have been without them. 

One other thing about the New York situation that is a problem: 
Under the laws of New York one of the narcotics crimes, possessing a 
small amount of heroin, less than one-eighth of an ounce is a misde- 
meanor. And the dockets have been so clogged that addicts who are 
charged with a felony have been getting by because the courts have boen 
forced by overcrowded dockets to accept a plea of guilty to a misde- 
meanor. Since the maximum penalty for a misdemeanor is 3 months' 
imprisonment, relatively few defendants have chosen civil commitment, 
which can mean confinement for treatment for up to 3 years. With the 
facilities for treatment we can now do something with these people and, 
if they were held for the felony charge, I think you would fina a dra- 
matic turnaround in New York. 

Mr. MCCLORY. In Illinois our progress has been the result of tighten- 
ing up and I would not want this type of program to relax in any way 
the severity of penalties with regard to serious offenders. I am sure 
you agree with that. 
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Senator JAVITS. Yes, of course, I heard Senator Kennedy respond to 
that, and I agree. 

Mr. MCCLORY. I think you recommend in your bill a 36-month period 
of commitment and a 2-year period of aftercare? 

Senator JAVITS. Yes. 
Mr. MCCLORY. DO you regard that as adequate in view of your ex- 

perience with tliis matter ? 
Senator JAVITS. I would say not only from my experience but from 

the best experience we can draw upon. They seem to be the optimum 
figures, and they are very similar to those in California, where there is 
a 30-month commitment period and a 3-year aftercare period. There 
is some flexibility in those figures, but they seem to be the optimum 
so far as the experts can judge. 

Mr. MCCLORY. Thank you. 
Mr. AsHMORE. Senator, the California law provides, as I understand 

it, that those people declared eligible for civil commitment, before they 
receive commitment must first plead guilty to whatever the charge 
might be; whereas the Celler bill and the a(iministration bill, and per- 
haps the law in New York, do not provide that he must first plead guilty 
but he can voluntarily agree to commitment. 

Senator JAVITS. I am sure the committee will have testimony on that 
score from experts. We think chances for rehabilitation are greater 
where you do not require the patient first to plead guilty. California 
has pretrial proceedings where the patient knows what will happen to 
him if he is convicted and that a guilty plea will not lead to a jail sen- 
tence but to rehabilitation. 

We incorporated the pretrail approach because we feel it represents 
the preponderance of expert views, that is, that commitment is more 
likely to result in rehabilitation if it precedes the conviction. 

Mr. AsHMORE. Tlie California law also provides for expimging the 
record if the person proves to be rehabilitated. 

Senator JAVITS. I am giving the committee the benefit of the pre- 
vailing expert opinion, which we accepted. 

Mr. AsmioRE. Many addicts would jimip to the opportunity to take 
the civil commitment. 

Senator JAVITS. Tliere are two points to be made there. Our bill in- 
cludes both preconviction and postconviction treatment. And sec- 
ondly, a patient must be found acceptable by the medical authorities. 
I agree with you many would jump at it, but they must be found ac- 
ceptable by the medical authorities. 

Mr. HuNGATE. Under the provisions whereby they are not required 
to plead guilty in order to qualify under the act, as I undei-stand it, 
if they respond satisfactorily to treatment the criminal proceedings 
cannot be further prosecuted. 

Senator JAVITS. Criminal proceedings would be suspended, but the 
defendant may be remanded to the court if rehabilitation is not success- 
ful and he can then be tried in court. 

Mr. HuNGATE. I am taking a case in which he successfully responds 
to treatment. 

Senator jA\Tr8. If he successfully responds to treatment, that is the 
end of the matter. 

Mr. HuNOATE. And another narcotic addict, on a charge relating to 
crime, or one who is not an addict, would have to plead guilty to obtain 
probation ? 
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Senator JAVITS. Exactly. 
Mr. HuNGATE. If he i-esponded satisfactorily and was rehabilitated 

he still would have a criminal record? 
Senator JAVITS. Exactly. 
Mr. ASH MORE. I have a request by counsel to ask a question. 
Mr. SuATTucK. On the question of facilities, the testimony on be- 

half of the Public Health Service yesterday referred to it, and Dr. 
Terry stated: 

Since drug abuse is basically related to mental health problems we believe 
that assistance to the States in dealing with drug abuse should be accomplished 
within the framework of Federal aid to community mental health services rather 
than through a separate program. 

He went on to state they felt the machinery under the mental health 
aspect of Federal aid would accomplish the same purposes. Do you 
have any comments ? 

Senator JAVITS. Yes. I think you will find, if you will examine 
what is being done in the mental liealth program, as an actual matter 
there will not be sufficient aid for treatment facilities for addicts. In 
other words, whatever they are doing under that program does not 
accomplish anything really substantial for this purpose. I have my- 
self testified to the possibility of aid through community mental health 
centei-s l>ecause I inserted that provision in the conference report on 
the 1963 Mental Health Centers Construction Act. But you will see 
from their request for appropriations that it actually is not happening. 
I don't care where the narcotic facilities get the appropriation. As 
far as I am concerned, it is fine with me if it is authorized by the 
Mental Health Centers Act, and they come in and ask for it under that 
act. The fact is, however, that tiiey do need a separate mandate to ask 
for it for this purpose, because, if it is incorporated within the concept 
of the mental health centere as they stand now, notwithstanding that 
the Surgeon General is right about the fact that he has referred to, it 
will be lost in the crowd. 

Mr. SHATTUCK. Thank you. Senator. 
Mr. AsiiMORE. Thank you very much. 
Senator JAVITS. Thank you very much. 

STATEMEHT OF HON. SEYMOTJK HALPESN, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW YORK 

Mr. HALPERN. Mr. Cliairman, I believe there has been an oversight, 
and I believe this subject is of such importance that I, for one, could 
not overlook it. 

Mr. AsHMORE. I do not understand; please tell us what you have in 
mind. 

Mr. HALPERN. I stated, Mr. Chairman, that I believe there has been 
an inadvertent oversight, and, since the scope of this subject is of 
such vital importance, I could not overlook the oversight. Hence, 
having read of these hearings, having been of no other Imowledge or 
them, I am taking the liberty of appearing here this morning. 

There are bills mentioned as having been introduced on this sub- 
ject on which these hearings are being held. I would like to point out 
that on the opening days of this session I introduced several bills 
dealing with this subject, including a broad civil commitment bill. 
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The bill is consistent with legislation that I have introduced for many 
years, Mr. Chairman. May I refer, for the record, to H.R. 2979, 
which was referred to the Judiciary Committee. It is a broad bill 
on this same subject, not too far removed from the bill introduced by 
the chairman of the full committee, from the administration bill, or 
the bill introduced by Senator Javits and Kennedy. 

Mr. AsHMORE. I am sure it was inadvertent. 
Mr. HALPERN. That is why I did say it was inadvertent. 
Besides H.R. 2979, I also introduced H.R. 3033 on January 18, 

which is a supplemental piece of legislation to 2979. 
Mr. AsHMORE. Without objection, H.R. 2979 and H.R. 3033 will 

be made a part of the record at this point. 
(H.R. 2979 and H.R. 3033 follow:) 

[H.R. 2979. 89th Cong., Ist sesg.] 
A BILL To enable the conrts more effectively to deal with the problem of narcotic addiction 

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress ossemTiled, 

DECLARATION   OP   POLICY 

SEonoN 1. It is the policy of the Congress that, in the administration and 
enforcement of Federal penal laws dealing with narcotics, individnals whose 
violation of any such law is attributable to the fact that they are victims of 
narcotic addiction should be afforded an opportunity for treatment and rehabili- 
tation, and individuals whose violation of such laws is not so attributable should 
be dealt with as criminals deserving of severe punishment. 

DEFIN1TI01T8 

SEC. 2. For purposes of this Act— 
(a) The term "narcotic drug" or "narcotics" shall include the substances 

defined as "narcotic drugs", "Isonipecaine", and "opiate" in section 4731 of the 
Internal Revenue Code of 1954, as amended; 

(b) The term "drug user" means any i)erson who habitually uses any habit- 
forming narcotic drugs so as to endanger the public morals, health, safety, or 
welfare, or who is or has been so far addicted to the use of such habit-forming 
narcotic drugs as to have lost the power of self-control with reference to his 
addiction; 

(c) The term "Surgeon General" means the Surgeon General of the Public 
Health Service. 

PBOCEEDII708  BEFORE  OODBT 

SEC. 3. (a) Any eligible person charged with a violation of a Federal penal 
law relating to narcotics, other than the sale or other transfer of narcotics, 
shall, upon being brought before a committing magistrate, be Informed that 
the prosecution of the criminal charge will be held in abeyance if the eligible 
person chooses to submit to an immediate examination to determine If he is a 
drug user. He shall be further informed that If he makes such an election 
and it Is found that he is a drug user, and the court so orders, he shall then have 
to submit to a mandatory civil commitment. At the request of the eligil)le person, 
or on the order of the court, he may be permitted a maximum of five days subse- 
quent to his being brought before a committing magistrate in which to make this 
election and he shall be Informed of his right to such a delay. In the absence of 
such timely election, except upon a showing of substantial reasons why the elec- 
tion could not timely be made, the eligible jjcrson will be barred from such an 
election after the prescribed period: or, if he chooses not to so elect, he will be 
barred from doing so thereafter. If the eligible persons elects consideration for 
civil commitment, he shall remain under the custody of the United States marshal 
or be placed under the custmly of the Surgeon General, as the court may direct, 
for the purposes of an appropriate medical examination, for a i)eriod not exceed- 
ing ten days. 

(b) Within such ten-day period the Surgeon General shall transmit to the 
"\rt a certified report as to whether the eligible person is a drug user and 
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the eligible person shall be returned to the court for such further proceedings as 
may be necessary. A copy of the report shall be made available to the eligible 
I)erson and to the Government attorney. If the eligible person wishes to con- 
test the findings contained in the report, the court shall order a hearing. At 
such hearing the court may, besides considering the content of the report, con- 
sider any other relevant information which may be brought to its attention. 
If the court, acting on the reixjrt and on the hearing if any, holds that the 
eligible person is not a drug user, he shall be held to answer the criminal charges 
which were previously held in abeyance. If the court, acting on the report 
and on the hearing If any, determines that the eligible person Is a drug user, 
the eligible person may be committed to the custody of the Surgeon General. 

(c) No person charged with a violation of a Federal law relating to nar- 
cotics shall be eligible for civil commitment if it appeared that— 

(1) the offense involved the sale or transfer of narcotics; 
(2) there is pending against the person a prior charge of a crime and 

such charge has not been finally determined or sentence following con- 
viction on such charge. Including any time on parole, has not been fully 
served; 

(3) the person has been convicted on one or more prior occasions of a 
felony; 

(4) the person has previously been civilly committed because of his 
narcotics use; 

(5) facilities for the hospital cnre and treatment of narcotic users, or 
facilities for their aftercare sui)ervi8ion, are certified by the Surgeon General 
to be unavailable or inadequate at the time the commitment la sought; 

(0) it is not in the interest of justice to commit the jtorson civilly. 
(d) Whenever a drug user has been civilly committed pursuant to this Act, 

the criminal charge which led to his arrest shall be continued without final dis- 
position and shall be dismissed only after the drug user has been released from 
the custody of the Surgeon General and has been duly certified by the aftercare 
authority as having successfully completed the aftercare period. If the Surgeon 
General at any time prior to such certification determines that the drug user 
cannot be further treated as a medical problem because of his apparent Incor- 
rigibility or nonresponsiveness to medical treatment, he shall so advise the court 
and the criminal proceedings against the drug user shall thereupon be resumed. 
In the event criminal proceedings are resumed, after having been held in 
abeyance, the drug user shall receive full credit, against any sentence which may 
be imposed, for the time spent in the custody of the Surgeon General. 

(e) There shall be no adjournments between arrest and civil commitment other 
than for the five-day period specified In subsection (a) of this section, except 
for compelling reasons, and a person who requests consideration for civil com- 
mitment shall not be admitted to ball or parole or released on his own recogni- 
zance daring the pendency of the examination and commitment procedures. 

COMMITMENT OF DBUO  U8EB 

SEC. 4. (a) A drug user committed to the custody of the Surgeon General under 
the provisions of this Act shall be committed for an indeterminate iierlod not to 
exceed five years. The drug user shall not be released prior to the expiration 
of this five-year period unless it is certified by the Surgeon General that the 
drug user has been effectively removed from the habitual use of drugs. 

(b) Upon release from such an indatermlnate commitment the former drug user 
may be required to report periodically for a period of not more than two years 
for such probationary aftercare treatment as the Surgeon General may direct, 
the parix>se of such probation being to insure that the former dmg user dr>e8 not 
return to the use of drugs. Throughout this period the probationer shall also 
be subject to home visits and to such reasonable regulation of bis conduct as 
the probationary aftercare authority may e^itabUsh. 

(c) Throughout the probationary period such probationer shall submit to 
such reasonable tests to detect the use of narcotics as may be ordered by the 
probation authorities. If It is established at a bearing held by the proba- 
tionary aftercare authority, or it is established by the probationer's own written 
statement, that he has returned to the use of narcotics, the Snrgeon General 
shall so advi!>e the court and the criminal proceedings against the drug user shall 
thereupon be resnmed. 
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CIVIL COMMITMENT   NOT  TO  BE A  CONVIOTIOK 

SEC. 5. The determination made by the court, on the report of the Surgeon 
General, that any person is a drug user within the meaning of this Act, shall not 
be deemed a criminal conviction, nor shall such person be denominated a criminal 
by reason of such determination. The results of any tests or procedures to 
determine narcotic addiction by the Surgeon General shall not be used against the 
examined person in any criminal proceeding. The results may only be used in a 
further proceeding under this Act, such a proceeding not to include any criminal 
charge continued without final disposition under this Act. The fact, however, 
that a person is a drug user may be elicited on his cross-examination as bearing 
on bis credibility. 

USE OP STATE FACILITIES 

SEC. 6. The Surgeon General is authorized to enter into agreements with 
States (and political subdivisions thereof) under which appropriate facilities of 
such States, or political subdivisions thereof, as the case may be, will be made 
available, on a reimbursable basis, for the care of individuals civilly committed 
pursuant to the foregoing provisions of this Act. 

PBa^ALTIEB   FOE POSSESSION   OF NABOOTIC  DRUGS  AND  MABIHUANA 

SEXJ. 7. (a) Section 4704(a) of the Internal Revenue Code of 1954 (relating 
to transfers of narcotic drugs not in a stamped package) is amended by adding 
at the end thereof the following new sentence: "Whoever purchases a narcotic 
drug in violation of this subsection with the intent to consume all of such drug 
shall be imprisoned not more than 5 years, or fined not more than $5,000, or 
both." 

(b) Section 4744(a) of the Internal Eevenue Code of 1954 (relating to unlaw- 
ful possession of marihuana) is amended by adding at the end thereof the 
following new sentence: "Whoever acquires or otherwise obtains marihuana 
In violation of this subsection, or transports, conceals, or in any manner facili- 
tates the transportation or concealment of marihuana so acquired or obtained, 
with the intent to consume, or otherwise administer to himself, all of such mari- 
huana, shall be imprisoned not more than 5 years, or fined not more than $5,000, 
or both." 

STATE LAWS  NOT AFFECTED 

SBO. 8. This Act shall not be construed as indicating an Intent on the part of 
Congress to occupy the field in which this Act operates to the exclusion of a law 
of any State, territory, Commonwealth, or imssession of the United States, and 
no law of any State, territory. Commonwealth, or possession of the United 
States, which would be valid in the absence of this Act shall be declared invalid, 
and no local authorities shall be deprived of any jurisdiction over any ofCense 
over which they would have jurisdiction in the absence of this Act. 

SEPARABILITY  PROVISION 

SBXJ. 9. If any provision of this Act or the application of such provision to any 
circumstance shall be held Invalid, the validity of the remainder of this Act and 
the applicability of such provision to other circumstances shall not be affected 
thereby. 

EFFECTIVE  DATE 

SEC. 10. (a) Except as provided in subsection (b), this Act shall become 
effective on July 1,1965, and shall not apply to any case pending in any court of 
the United States arising from an arrest made prior to July 1,1965. 

(b) The amendment made by section 7 of this Act shall apply only with 
respect to violation of section 4704(a) and section 4744(a) of the Internal 
Revenue Code of 1954 which are committed after July 1,1965. 

[H.R. 8033, 89th Cong., Ist sesB.] 

A BILL To permit wiretapping by an aathorized Federal officer engaged In the Investiga- 
tion of Illegal importation of narcotic drugs into the United States 

Be it enacted hy the Senate and House of Representatives of the United States 
-' America in Congress assembled, That this Act may be cited as the "Federal 

otic Interception Act". 
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SEC. 2. A Federal Investigative or law enforcement officer of an execntive de- 
I)artnieiit of the Federal Government, which has been authorized to Intercept a 
wire communication by an ex parte order issued by a Federal judge under see- 
tion 5 of this Act, may intercept such a communication to obtain evidence of 
a violation of section 2(c) of the Narcotic Drugs Import and Export Act (relat- 
ing to the illegal importation of narcotic drugs In the United States) and may 
utilize the information contained In such communication only in accordance with 
section 6 of this Act. 

SEC. 3. (a) The head of any executive department of the Federal Government 
having investigative responsibility for violations of section 2(c) of the Narcotic 
Drugs Import and Export Act may make an application to a Federal judge for 
an ex parte order to permit the interception of a wire communication. Such 
an application must contain the information specified in section 4 of tliis Act and 
must be authorized by the Attorney General, Deputy Attorney General, or an 
Assistant Attorney General of the Department of Justice, specially designated by 
the Attorney General. 

(b) Whenever the Attorney General, Deputy Attorney General, or an Assistant 
Attorney General of the Department of Justice, specially designated by the At- 
torney General, determines, on the basis of the information supplied to him by 
head of such an executive department, that a specified wire communication's 
interception may obtain evidence of such a violation, he may authorize an ap- 
plication to a Federal judge for an ex parte order permitting such specified inter- 
ception. 

SEC. 4 (a) Each application to a Federal judge for an ex parte order shall 
contain the following information : 

(1) A full and complete statement of the facts and circumstances relied upon 
by applicant; 

(2) The nature and location of the communication facilities involved; and 
(3) All previous applications, known to the individual authorizing the appli- 

cation, made to any judge for leave to intercept wire communications Involving 
the same communication facilities, or any of them, or involving any i>erson named 
in the application as committing, having committed, or being about to commit 
the offense described in section 2(c) of the Narcotic Drugs Import and Exjwrt 
Act, and the action taken by the judge on each such application. 

(b) The judge may require the applicant to furnish additional testimony or 
documentary evidence in support of the application. 

SEa 5. (a) Upon such application the judge may enter an ex parte order 
granting leave to intercept wire communications at any place within the terri- 
torial Jurisdiction of the court in which the Judge is sitting. If the Judge deter- 
mines on the basis of the facts submitted by the applicant that there is probable 
canse for tielief that— 

(1) the offense for which such an application may be filed under this 
Act is being, has been, or is about to be committed; 

(2) the facts concerning that offense may be obtained through such in- 
terception ; 

(3) no other means are readily available for obtaining that information; 
and 

(4) the facilities from which communications are to be intercepted are 
being used in connection with the commission of such offense, or are leased 
to, listed in the name of, or commonly used by, a person who has committed, 
is committing, or is about to commit such offense. 

(b) Each order granting leave to intercept any wire communication shall 
specify— 

(1) the nature and location of the communications facilities as to which 
leave to intercept is granted; 

(2) the offense as to which Information is to be sought; 
(3) the identity of the Federal executive department authorized to In- 

tercept the communications; and 
(4) the period of time during which such interception is authorized. 

(c) No order entered nnder this section may grant leave to intercept any 
wire communication for any period exceeding forty-five daya Extensions of 
the order may be granted for periods of not more than twenty days each upon 
further application made In conformity with sections 3 and 4 of this Act and 
upon the findings required by this section. 

SEC. 6. (a) Any investigative or law enforcement officer, who has obtained 
knowledge of the contents of any wire communication in accordance with this 
Act, may— 
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(1) disclose such contents to another Investigative or law enforcement 
oflicer to the extent that such disclosure is appropriate to the proper per- 
formance of the official duties of the officers malting and receiving the 
disclosure, and 

(2) use any information therein contained in the proper discharge of 
his official duties, and 

(3) disclose the contents of that communication while giving testimony 
under oath or affirmation in any criminal proceeding in any court of the 
United States or in any Federal grand jury proceeding. 

(b)(1) The contents of an intercepts wire communication shall not be 
received in evidence or otherwise disclosed in any criminal proceeding in a Fed- 
eral court unless each defendant, not less than ten days before the trial, has 
been furnished with a copy of the court order or other authorization pursuant 
to which the interception was made. The ten-day period specified above may be 
waivetl by the judge if he finds that it was not possible to furnish the defendant 
with the above information ten days before the trial, and that the defendant wlU 
not be prejudiced by the delay in receiving such information. 

(2) Any defendant in a trial in a Federal court for violation of section 2(c) 
of the Narcotic Drugs Imiwrt and Export Act may move in that court to suppress 
the use as evidence of the contents of any intercepted communication or any part 
thereof or evidence derived therefrom, on the ground that (A) the communica- 
tion was unlawfully intercepted; (B) the order pursuant to which it was inter- 
cepted is insufficient on its face; (C) there was not probable cause for believing 
tlie existence of the grounds on which the order was Issued; or (D) the intercep- 
tion was not made in conformity with the order. Such motion shall be made 
before trial or hearlnj; unles.? opportunity therefor did not exist or the defendant 
was not aware of the grounds of the motion, but the court in its discretion may 
entertain the motion at the trial or hearing. If the motion Is granted the evi- 
dence shall not be admissible in any court or proceeding. 

(c) Application.'? made to a court and orders granted by the court pursuant to 
this Act shall be sealed by the court. They shall not be made public except In 
accordance with this Act or by order of the court. 

SEC. 7. (a) Witbin thirty days after the expiration of any order (Including 
any extension thereof) entered by any Federal judge under this Act, the judge 
shall cause to be transmitted to the Administrative Office of the United States 
Courts and to the Attorney General of the United States a true and correct 
copy of (1) that order and any order for the extension thereof, and (2) the 
application or applications made therefor. Within thirty days after the denial 
by any judge of any application made to him for the entry of any order, or for 
the extension of any order previously entered by him, under this Act, the judge 
shall transmit to the Administrative Office of the United States Courts and to 
the Attorney General of the United States a true and correct copy of that 
application. 

(b) In March of each year the Director of the Administrative Office of the 
United States Courts shall transmit to the Congress a full and complete report 
concerning the number of applications which were made, granted, and denied 
during the preceding calendar year.    Such reports shall state— 

(1) the niimber of applications made by or on behalf of each Federal 
executive department, and the number of orders granting or denying such 
ai<plications; and 

(2) the number of applications made to, and granted and denied by, each 
Federal court 

SKC. 8. As used in this Act— 
(1) The term "wire communication" means any communication made through 

the use of facilities for the transmission of communications by the aid of wire, 
cable, or other like connection between the point of origin and the point of 
reception, furnished or operated by any person engaged as a common carrier in 
providing or operating such facilities for the transmission of Interstate or foreign 
communications; 

(2) The term "interstate communication" means any communication trans- 
mitted (a) from any State to any other State, or (b) within the District of 
Columbia or any jwssession of the United States; 

(3) The term "foreign comnumieatlon" means any commimication trans- 
mitted between the United States and any foreign country; 

(4) The term "State" means any State of the United States, the District of 
Columbia, the Commonwealth of Puerto Rico, and any possession of the United 
States; 
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(5) The term "intercept" means the acquisition of the contents of any wire 
oonuiiuuication from a wire coiiiiuuuication facility or component thereof, 
through the u.se of any intercepting device, by any person other than the sender 
or receiver of such communication or a person authorized by either; 

(fi) The term "interceptins; device" means any device or apparatus, other than 
an extension telephone iiistrviment furnisheil to the subscriber or user by a com- 
munication common carrier in the ordinary course of its business us such 
carrier: 

<7) The term "contents", when used with resjiect to any wire communication, 
includes any information concerning the identity of the parties to such com- 
munication or the existence, contents, substance, purport, or meaning of that 
communication; 

^S) The term "Federal investigative or law enforcement officer" means any 
officer of the T'nited States who is empowered b.v law to conduct Investigations 
of or to make arrests for violations of section 2(c) of the Narcotic Drugs Import 
and Export Act and any attorney authorized by law to prosecute or participate 
in the prosecution of such violations; and 

.'$)) The term "Fetlcral judge" means a judge of a United States district 
court or a I'nited States court of appeals. 

SEC. 9. The proviso at the end of section fiO.'i of the Co?nmunications Act of 
irKW (47 r.S.C. fiO.")) is amended to rend iis folUtws: "Prnvidrd. That this section 
shall not apply to (a) the intercepting, receiving, divulging, publishing, or utiliz- 
ing the contents of any radio communication broadcast or transmitted b,v ama- 
teurs or others for the use of the general imblic, or relating to ships In distress, 
or (b) (he interception of any wire communication, or the divulgence or dis- 
closure of the existence, contents, substance, purport, or meaning thereof, If 
such interception, divulgence, or disclosure is authorized by the Federal Nar- 
cotic Interception Act," 

SEC, 10. If any provision of this Act or the application thereof to any person 
or circumstance is held Invalid, the other provisions of this Act and the applica- 
tion of any provi.sion to other persons or circumstances shall not lie affected 
thereby. 

Mr. HALPERX. I also introduced two other bills on this subject which 
were referred to other committees. But the civil commitment aspect 
is covered in H.R. 2979. It is similfir to legislation I introduced in the 
88th Congress and in the 87th Conpress. 

I might say that, as one of the sponsors of the legislation that 
brought about the White House Conference on Narcotic and Drug 
Abuse, and one who followed that conference very closely, and one 
who introduced seven bills following its recommendations when they 
made their report to the President, T am intensely interested in this 
subject, Mr. Chairman, and I would be remiss if I did not seek this 
opportunity for a few words. I do realize the hour is late. If I may, 
if you do intend to have further hearings, I will be happy to appear 
at that fime, orif you wish, I will continue at this time. 

Mr. AsHMOKE. We will try to finish now, if you will. 
Mr. HALPERN. All right, Air. Chairman. 
I should also add that this subject is not only of particular legisla- 

tive interest to me because of the background I just mentioned, but I 
do think, for the record, I should elaljorate a bit more on this back- 
ground, because I have been especially close to the subject of narcotics 
addiction.   I was a Xew York State senator  

ilr. AsiijioRE. That is a quorum call, and we will recess imtil 2:30. 
(At 12:20 p.m.. the fubc-onimittee recessed, to reconvene at 2:30 

pju. the same day.) 
AFTERNOON' SESSION 

Mr. AsHMORE. Tlie committee will be in order. 
At lunchtime, Afr. Halpern, tiie staff .seardied the record to find 

what it was that went wrong and why your bills, H.R. 2979 and H.R. 
56-827—68 13 
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3033, which you introduced both on January 18, 1965, were not listed 
here, and they had not been referred to our subcommittee. 

Mr. HALTERN. The title of the bill does indicate they were referred 
to the Judiciary Committee. 

Mr. AsHMOKE. I undei-stand that, sir, but they had not been referred 
to our subcommittee. 

Mr. HALPERN. IS not that obviously an inadvertent error on the 
part of the full committee, whoever handles the reference ? 

Mr. AsHMouE. I do not know where the error came, but we had not 
received them. 

Mr. ILILLPERN. I am glad they have come to the attention of the 
committee at this point, anyhow. 

Mr. AsHMORE. You may proceed. 
Mr. HALPERX. I appear today, as I mentioned earlier, as sponsor 

of H.R. 2979, which deals with civil commitments of narcotic addicts. 
This bill follows a proposal I have long advocated. In fact, for many 
years I have introduced legislation of this type, and it was again intro- 
duced at this session. In fact, it was the first bill of its kind, having 
been introduced on January 18, as the chairman mentioned, before the 
similar legislation referred to at these hearings. 

For the purpose of further background—I believe this is import<ant— 
I want t-o point to a program that I sponsored as a New York senator. 
I served, Mr. Chairman, in the New York Senate for 14 years, and it 
was one of my specialized subjects in that capacity. Following an in- 
tensive probe, wliicli I initiated under the State attorney general, I 
sponsored several State laws bringing New York's laws to where they 
should have been at tliat time. Of course, this goes back 10 years ago 
and a lot more has been accomplished since, but these bills included new 
laws to require the teaching of students in schools about the evils of 
narcotics, to outlaw hypodei-mic needles without a pi"escription by doc- 
tors. We reduced the quantity of narcotics needed to detennine posses- 
sion with intent to sell. Heretofore you could have huge quantities and 
it would be just a misdemeanor and we brouglit the quantity down to 
an eightli of an ounce. We included marihuana within the category— 
not in the technical sense or in the chemical sense—of a narcotics drug 
and we brought them within the narcotic laws in the same category as 
the narcotic drugs. We provided tougher penalties for offenders. And 
this is important because of the nature of the legislation before you. 
We also allowed—and this goes back 10 years ago—civil commitment 
for minors; that is, preadult addiction, under 21 years of age, to 
youngsters if addicted to narcotics. That law—and I think it has a 
bearing—required the commitment of these usei-s under the department 
of hospitals. 

In other words, the youngster who was apprehended or was brought 
by the school official, or a parent, or maybe even voluntarily came in, 
whether he was an offender of some type of just a drug found in his 
possession, would be committed by a judge over to the hospital depart- 
ment, sent to a hospital, and for a period of 3 years he would l>e under 
the jurisdiction of tliat department and the director of this program. 
If he failed to cooperate, if he didn't follow up in the aftercare aspects 
of this, if he didn't attend the clinic, and didn't adhere to the program 
prescribed, lie could then, and then alone, be picked up as a wayward 
minor.   Of course, we are dealing here only with youngsters under 21 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        223 

years of age. As I mentioned, the total period of treatment could be 
up to 3 years, and then, if the patient failed to follow through with the 
program, he would then be picked up as a wayward minor. I feel this 
•was a splendid program. It was the only help, as I could see it, for 
these young addicts. 

New York City, in order to implement these programs, opened River- 
side Hospital for these young addicts. And I might say, JMr. Chair- 
man, I was named chairman of the board of the hospital and have 
sei-ved in that capacity since. 

I saw firsthand, Mr. Chairman, not hundreds of addicts, but 
literally thousands. We must have had 4,000 youngstei"s pass through 
the hospital, 13-, 14-, 15-year-old addicts, mainlinei"s, on heroui, the 
worst type of addicts. 

Mr. AsHMORE. What drug did they use? 
Mr. HALPERN. Ninety-five percent were on heroin. All started with 

the so-called goofballs, pep pills, that you have heard so much about 
this session, and graduated to mariliuana first, and then skin popping, 
and then sniffing, and then finally heroin, the mamline. 

Ml*. KING. Mr. Halpern, don't j'ou believe under those circum- 
stances we should not be too soft on these marihuana users? 

Mr. HALPEKN. Of course we should not be soft on the marihuana 
users. 

Mr. KING. Testimony indicated today that we should, as I under- 
stood it, more or less put marihuana in a different class. 

Mr. HALPERN. I wouldn't. In New York State—and I mentioned 
that earlier—we included in our laws the possession of marihuana. 
We could not use the same quantity; tliat is, the weight factor. In 
New York, at least while I was there, the possession of 25 cigarettes or 
the equivalent in the marihuana weed of 25 cigarettes would be suffi- 
cient in order to be presimiption for tiie intent to sell. This is in New 
York State law. They have included marihuana. As I said, techni- 
cally or legalistically or chemically you cannot necessarily call it a 
narcotic drug as such, but to me it is habit forming. Anything can be 
habit forming, and it is tlie first step.   I know of Few exceptions. 

I had tape recordings of hundreds of these addicts and how they 
got started and their histories, and it all foUows a pattern, and mari- 
huana is in that pattern, very much so, Mr. Chairman. And this comes 
firsthand. 

New York City, Mr. Chairman—and I say this with full knowl- 
edge—New York City failed, failed miserably to implement these laws 
properly. No clinics were set up for the so-called aftercare for check- 
ups on these youngsters. Sure, we cured them in the hospital. That 
is not too difficult—2 months, 3 months, sometimes 6 months. We had 
schools there, we had vocational training there, we had good profes- 
sional help. But then they went outside and in ca.se after case they 
regressed right back to the same pattern. 

And why? Because the city did not implement the program. The 
intention was good, the program was good, but they didn't set up the 
aftercare clinics, they didn't have proper personnel to follow up with 
the individuals, and the excuse given for tiiis failure was the claim that 
thei-e was, one, no funds, no cooperation, no personnel, no interest 
on the part of the public, and that is why it f ailea. 
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Mr. Chairman, it is so vital that we focus our attention on this prob- 
lem and enact legislation to implement and supplement State and 
local efforts.  I think this is vital. 

Imagine, if any other cause could be given for hundreds of deaths 
a year—and there are hundreds of deaths among youn^ters alone 
as a result of narcotic overdoses—Dr. Baird, Robert Baird, who is 
somewhat of an authority on this subject in New York—and I hope 
he has an opportunity to appear before your committee. He has a 
clinic in New York and has done a remarkable job. He tells me that 
is his estimate, and this is based on conferences with hospital officials 
and otherwise, and it is not always listed as such, but there are at 
least 500 deaths a year in New York City alone caused by overdoses 
of narcotics. If this were an epidemic or other destroyer of life, 
then the city and the public throughout the Nation would be aroused, 
and you can rest assured there would be needed action. To me nar- 
cotic addiction is the scourge, and it is incumbent upon us to do 
something about it, Mr. Chairman. 

With that, I have testimony I would like to talk about on the bill. 
If you want me to come back I will be glad to. 

Mr. AsHMORE. We will return as soon as we can answer the quorum 
call. 

(Short recess.) 
Mr. AsHMORE. You may proceed, Mr. Hal pern. 
Mr. HAUPERN. Tliank you, Mr. Chairman, for giving me the oppor- 

tunity to resume where we left off when the quorum bells rang and 
testify on behalf of narcotics legislation that I introduced in Janu- 
ary of this year to which I referred earlier. 

This legislation follows similar measures I have advocated for many 
years. Inasmuch as my bills this year are quite similar to those 
recently introduced by my colleagues from New York, Senators 
Javits and Kennedy, who have already testified and, in principle, not 
too far removed from the legislation of the distinguished chairman 
of your full committee, I shall be quite brief this afternoon. 

We all realize the gravity of the narcotics problemj and I believe 
that the legislation now before this distinguished committee represents 
an enlightening effort on the part of this Congress to meet and solve 
this problem. 

If we are to solve this problem, we must do three things. 
We must stop the illegal flow of narcotics into this country. 
We must study the medical and psychological aspects of addiction. 
We must help those who have become addicted to break this habit. 
Since the 1963 report of the President's Advisoiy Committee on 

Narcotics and Drug Abuse, the Federal Government has all but ignored 
many serious new proposals designed to carry out the recommendation 
of the committee designed to combat the disease of drug addiction. 
Narcotics addiction is indeed a disease and must be recognized as such. 
In the case of the addict, this country has not yet emerged from the 
anachronistic practice of treating an illness as a crime. 

Dependence on drugs can twist a person's mind; it can lead him to 
steal and even to kill in order to get a supply of drugs. It doe^ no 
goo<l to punish a person or theft if nothing is done to relieve the moti- 
vating cause of theft—in this case, the physical dependence on drugs. 
Addiction cannot be used as a license to steal, but an addict who does 
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steal in order to support his habit should not be treated as an ordinary 
criminal. Our legal system provides special care for mentally ill 
persons who have committed crimes, and simijar provisions should be 
extended drug addicts, for addiction, too, is a disease. 

Anyone who is closely comiected with this area realizes that this is 
a disease, and, as a result, many State and private facilities have been 
established to treat these people. 

Synanon, a private organization, has apparently been havmg some 
success, although I do not believe we have nad ample time to adjudi- 
cate the total effectiveness of this approach. California has a State 
program, as do New York and New Jersey, and it is becoming increas- 
ingly well recognized that treatment is better than simple 
incarceration. 

The Federal Government, originally a leader in the fight against 
addiction, is now lagging far behind in these efforts. And this is a 
field in which the Federal Government should assert its leadersiiip 
role. Because of the Federal responsibility to control the illegal 
importation of narcotics and to deal with violators of Federal law 
wlio are also addicts. Congress should provide for the treatment of 
addicts, and do all it can to further research. 

In the field of treatment and facilities, this country had, in the 
1920's, a number of clinics for the ambulatory treatment of addicts. 
In 1935 the Federal Government, under the auspices of the U.S. Public 
Healtli Service, establislied a hospital for treating addicts in Lexing- 
ton. Kv., and 3 vears later a similar institution was established in Fort 
"Woith, Tex. 

For the next 15 years, no additional facilities were added. There 
were a few pi'ivate hospitals which offered minor services of short 
duration, and which were able to treat a patient over the acute episode 
of withdrawal. However, the total rehabilitation program received 
scant attention except for tlie two Federal instiutions mentioned. 

Now, the limitations of these facilities are painfully clear. The 
typical patient at the Federal hospital in I^exington, wliich has a 1,000- 
bed capacity, is a male from the Northeast, who has left his family to 
travel hundreds of miles to Kentucky in the desperate hope of being 
cured. Nevertheless, the average patient there undergoes three to 
four cures. Authoiities cannot force him to remain the 3 to 4 montlis 
generally required, but regardless, once he is back home, exposed to 
family ten.sions and the pressures and temptations of his old environ- 
ment, divorced from medical or psychological treatment, he usually 
i-esumes his drug habit shortly thereafter. Without any sort of after- 
care program, how can anything else be expected ? 

Without a followup, the results of the treatment cannot be analyzed, 
and thus the treatment itself cannot be adequately checked. It is a 
violation of scientific principles to fail to check the results of any ex- 
jierunent, and it is especially serious in this situation when the same 
experiment is performed on each patient. 

For this reason, I am very happy to see in the chairman's bill pro- 
vision for the regulation of the aftercare program under the auspices 
of the Surgeon General. This provision, which is also in my bill, is 
de^signed to provide rules and regulations governing the frequency and 
nature of visits with aftercare officials, and would provide for the com- 
pilation of statistics on the effectiveness of various methods of treat- 
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ment. In addition, the Surgeon General coxild specify a sufficiently 
low ratio of parolees or outpatients to supervisory personnel to insure 
careful, individual treatment and observation. 

On the brighter side, this year $3 million, the first sizable Federal 
funds, are going into research and postwithdrawal programs, and 
States such as California and New York have developed their own 
programs. 

These then are some of the ramifications of the narcotics problem 
in the United States: shortage of treatment facilities, insufficient en- 
forcement personnel, lack of unifonnity in criminal laws, increase in 
narcotics traffic, and absence of an overall approach utilizing most 
efficiently the resources of all levels of our society. 

I cannot overemphasize the urgency of taking action to combat the 
current situation, particularly when the greatest tragedy involved is 
that narcotics addiction is most prevalent in teenagers and young 
adults—people who are trying to find tlieir proper places in society. 
And we are not helping them. 

Tlie problems, then, are complex, and they must be attacked. A 
necessary first step is to reduce the supply of narcx)tics. To this end, 
it is essential to increase the number of port investigators and criminal 
investigators of the Customs Bureau and to enlarge the squad of en- 
forcement officers of the Bureau of Narcotics. Earlier tnis year, I 
submitted a bill which would accomplish this. 

Another proposal I have made and urge again is the legalization of 
wiretapping by an authorized Federal officer engaged in the investi- 
gation of illegal importation of narcotic drugs, when no other means 
of gathering vital evidence is readily available. This would only be 
permissible when a Federal judge determines that available evidence 
gives probable cause for belief that a violation of the Narcotic Drugs 
Import and Export Act is about to take place. Such an order, issued 
by the judge, would, of coui"se, have to limit strictly the specific com- 
munications facilities and the period of time during which interception 
is authorized. 

Stop the supply, but do not .stop the program here. The addict is 
not automatically cured by ending his supply of drugs; he needs treat- 
ment and, in some cases, vocational training. The addict mu.st have 
the opportuntiy to undergo treatment and he must be encouraged to 
accept it. Because of this, I have proposed a civil commitment provi- 
sion for addicts arrested for violating a Federal law relating to 
narcotics. 

Senators Javits and Kennedy have proposed two very fine bills 
providing for civil commitment and for the sentencing to treatment 
of addicts convicted of any Federal offense. These provisions are 
clearly a part of any effective attack on addiction. A person impelled 
to commit a crime in order to support his addiction must te treated as 
the addict he is, or after his release he will again be disposed to violate 
the law. 

I also share with the Senators from my State the belief that States 
must be encouraged to expand their treatment facilities, and by 
encourage, I mean more than authorize the Surgeon General and 
Attorney General "to give representatives of States and local subdi- 
visions thereof the benefit of their experience," as the administration 
bill limits the meaning of the term.   In all due respect to our Federal 
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officials, I suggest that the administration of the California program, 
for example, could benefit us by giving their advice. 

Federal subsidies to help cover the cost of construction, treatment 
and research are needed. Senate bills 2115 and 2116 contain such 
l>rovisions, as to the proposals I made earlier this year in H.R. 2980, 
As a result of such a program, addicts would be able to receive much 
more aid from their States. 

It is, of course, necessary to supervise the administration of such a 
program, and the creation of an advisory committee is called for. 
Among the powers of such a committee would be the supervision of 
aftercare programs—a facet, as I mentioned earlier. 

Just this morning, the President signed into law a measure to con- 
trol stimulant and depressant drugs. This is an important first step 
and it shows the concern of this Congress, but it is only a first step. 
Much remains to be done. 

In order to protect the health of the public, this Congress should 
make provisions to combat narcotics addiction. At the same time, we 
must not lose sight of the dangers in the abuse of other drugs. Medi- 
cal science has made great advances; when properly used, the wonder- 
ful drugs which have been developed can save countless lives. But 
when these same drugs are abused, tragedy is the inevitable result. 

Mr. Chairman, this Congress must not ignore the necessity to regu- 
late drugs; this Congress must not relax its vigil; and this Congress 
must deal with the narcotics problem now. I salute this subcommittee 
for its important efforts. 

Mr. AsHMORE. Congressman Ottinger. 

STATEMENT OF HON. RICHARD L. OTTINGER, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW YORK 

Mr. OTTINGER. Thank you, Mr. Chairman. 
Mr. AsHMORE. We will be glad to hear from you. 
Mr. OTTINGER. Mr. Chairman, I am honored to appear before this 

distinguished subcommittee in support of H.R. 9159, the administra- 
tion's narcotic addict rehabilitation bill, which I was privileged to 
introduce in the House. It is the same, I believe, as Mr. Celler's H.R. 
9167. Mr. Chairman, I have a statement prepared which I would like 
|>ermission to submit at this point for the record. With your per- 
mission, I will shorten my remarks to include the particular matters on 
the operation of the bill. 

Mr. AsHMORE. We will be glad to have that done. 
(Mr. Ottinger's statement follows:) 

STATEMENT OP RIOHABD L.  OTTINOEB, A REPRESENTATIVE IN CONGRESS PROM 
THE STATE OF NEW YORK 

Congressman Richard L. OttinRer. Democrat, of New York, today called the 
administration's proposed Narcotic Addict Rehabilitation Act, which he Intro- 
duced in the House, "the first really new legislative approach to our narcotics 
addiction problem since the Harrison Act of 1914." The bill was sponsored In 
the Senate by Senator Thomas .7. Dodd. Democrat, of Connecticut. 

Testifying before a House Judiciary Subcommittee today. Congressman Ottin- 
ger urged passage of the bill which would permit nonpusher addicts charged 
with minor Federal crimes to be committed lor treatment and rehabilitation 
rather than sentenced to jail terms. 



228        COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

The Congressman explained that dope peddlers, persons charged with crimes 
of violence, and others who are not good prospects for rehabilitation would be 
ineligible.   He called for stiffened penalties against doiie peddlers. 

Congressman Ottinger said that the administration's dnig bill differs from 
legislation proposed l).y New Yorli Senators Robert F. Kennedy and Jacob K. 
Javits primarily in that it does not remove mandatory minimum .sentences for 
dope peddlers and does provide for aftercare supervision of rehabilitated addicts 
for a period of time after release from hospitalizatlon. In addition, the admin- 
istration bill covers all i>ersons arrested for Federal crimes, while the Kennedy- 
Javits bill covers only persons arrested for narcotics violations. 

The Congressman said that the two bills were similar in that "they seek 
to Incorporate in our national law the recognition that addiction is an illness 
separate and distinct from the very serious crime of illegal trafiSc iu narcotics." 

Congressman Ottinger also urged legislation authorizing Federal funds for 
"more and more specialized aftercare facilities operated by the States in local 
communities with severe drug problems." He also called for research into 
programs that would take the profit, criminal element, and incentive to crime 
out of the illegal traffic in narcotics such aa the so-called clinic plan or EJngllsh 
system. 

Mr. OTTINGER. This bill and the similar bills—H.K. 9051 and H.R. 
8912—being considered by this subcommittee at this time represent the 
first really new legislative approach to our American narcotics addic- 
tion problem since the Harrison Act of 1914. 

I have introduced all of these bills, as have Chairman Celler and 
Senators Robert F. Kennedy and Jacob K. Javits. "Wliile the bills 
show minor differences in method, they have one very important thing 
in common, and that is they seek to incorporate in our national law 
the recognition that addiction is an illness separate and distinct from 
the very serious crime of illegal traffic in narcotics. They would use 
the vast resources of the Federal Government to cure, rather than 
punish, the sick. 

For many yeare our doctors and scientists have known that the 
addict was a helpless victim, not a willful criminal. But our laws 
have not recognized this fact. By arresting addicts, branding them 
publicly as criminals and throwing them into jails, we have un- 
doubtedly contributed far more to the continuance and .spread of 
addiction than to its cure. The lessons that are learned in our prisons 
are not calculated to make healthy citizens of sick people. 

It is not impossible that the new imderstanding of the nature of 
addiction that is reflected in the bills now before this subcommittee 
•will bring about a change in our penal philosophy as profound and as 
important as the recognition in the 19th century that the insane were 
sick and not morally evil. We have an opportunity now to take a step 
which is both humane and wise by enacting this legislation. 

I and my staff have devoted considerable time to the study of the 
addiction problem as it affects the great metropolitan area of New 
York City. "We have talked to the doctoi-s, writers, officeholders, and 
Federal and local police officials who have been most concerned with 
the addiction problem. Also, we have talked to the addicts them- 
selves. Based upon this personal experience and upon what wp 
learned from the published reports of the numerous studies tliat have 
been made of the problem and of existing laws, we have come to recog- 
nize a number of unfortunate facts. 

You may wonder, Mr. Chairman, why a Congressman from West- 
chester County, N.Y., is concerned with narcotics, but it is a terrify- 
ing fact that this is not just a slum problem. Narcotics addiction 
has spread to the suburbs.   We have some 200 known addicts, mostly 
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young: people, in the city of Yonkers outside of New York City and 
youths as far north as Peekskill have been arrested for narcotics addic- 
tion. In our villages some of the most affluent and best-educated 
children in the conmiunity have become involved in this terrible 
affliction. 

Mr. AsiiJiORE. Is this largely with reference to mariluiana, or 
cocaine, or what ? 

Mr. OTTINOER. They have been involved in the complete spectrum 
of drug addiction. What usually happens, as I imderstand from local 
police officials, is they start out on so-called pep pills and goof balls 
and airplane glue that they can sniff. They are looking for kicks. 
The psychological motivation for people who get involved in these 
activities is not completely known at this point, but one thing leads 
to another, and they get involved in moie and more serious drugs 
as they go along and generally they end up on heroin. 

Mr. AsHMORE. Is it mostly young people that start with this type 
of thing for kicks and try it as an experiment to see what the effect 
will be? 

Mr. OTTTNGER. Apparently almost exclusively with young people. 
Mr. AsiiMORE. Do you know whether the goofball, barbiturate t}'i)e 

of drug is habit forming ? 
Mr. OTTINOER. I am told  
Mr. AsHMORE. Marihuana is not. 
Mr. OTTINOER. Marihuana is not, I am told, but some of the sleep- 

ing pills are habit forming, and they say so on the prescription. I 
think some are and some are not, but I would not be qualified as an 
expert. 

Mr. AsHMORE. Thank you. 
Mr. OTTINOER. First and foremost of the things we have learned 

is that our approach to the problem of addiction over the past 50 years 
has failed miserably. Repressive measures against addicts simply 
haven't worked. 

We have learned that mere withdrawal of the addict from narcotics 
is not a cure. A narcotics addict needs extensive treatment that will 
help him to overcome the deep psychological problems that caused 
him to seek relief through narcotics in the first place. Once with- 
drawn, the addict needs help to rehabilitate himself in the community 
and to find a place of worth and value. We know that he does not 
get these from prison. 

We also learned that such crime as is attributable to the narcotics 
addict arises not from the use of drugs, but from the addict's frantic 
efforts to get money for the drugs he requires when deprived. To 
punish the criminal act without curing the cause is a gesture of 
supreme futility. We return the addict to the streets as sick as he was 
when arrested in the first place—and perhaps more hardened and 
skilled at the criminal acts. The absurdity and cruelty of this "solu- 
tion" has long been apparent to those who are knowledgeable in the 
problems of addicts. 

New York police have estimated that on the average an addict must 
steal more than $1,000 per week to yield the money that he needs for 
diTigs. He must steal so much, because these goocls have to be passed 
down through a "fence," and his return is considerably less than the 
value of the goods.   In terms of cold hard cash, this means that the 
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cost in stolen property is something on the order of half a billion 
dollars a year in the New York metropolitan area. 

When you add in the cost of police forces necessary to cope with the 
crimes and the expense of our legal machinery and jail facilities, the 
cost of treatment and reluibilitation is dwarfed. 

The thing this bill does not do is attsick these huge costs to society 
and to the addict—of crime to obtain drugs, of stolen goods, of police, 
prisons and rehabilitation. Kesearcli should lie begun at once to find a 
safe way to dispense nonhai'mful drugs to meet the addict's needs 
under proper medical supervision. Discovery of the new drug, 
methodone, offers great hopes to make the so-called clinic system, 
or English system, work effectively. 

I would like to commend to the committee, if they have not seen 
them, two very excellent articlas which appeared serially in the New 
Yorker magazine about the work of Dr. Nyswander, who did pioneer 
research with this drug. Apparently methodone, which is substitut- 
able for the addictive drugs, will relieve an addict of his physical crav- 
ing for narcotics but at the same time has none of tl\e harmful side 
effects. Dr. Nyswander has had some very good results in relieving 
or stabilizing addicts, allowing them to go to productive lives. 

In talking about the clinic system, or the English system, in the 
past the problem has been a medical one. Apparently the addict has 
an insatiable craving for drugs. The fear has been if we gave him 
the drugs he needed to feed his addiction and tried to stabilize at cer- 
tain levels we would not be able to satisfy his craving. He would get 
what he coidd from the clinic system, and then go on and keep getting 
more. The discovery of methodone, I think, offers a possible way out 
of this pT'oblem, perhaps a way we could take away the incentive to 
crime by dispensing tliis dnig to the addict. I think, before we do this, 
researcli is needed in tliis area. It is vei-y worthy of exploration by 
this committee. 

After considering tlie various aspects of action programs that can 
be adopted to attack this problem now, I have introduced and sup- 
ported H.R. 9159 which I believe represents the best accommotlation 
of the various suggestions that have been made up to this time. I am 
very much aware that it is only a start, but I think it represents the 
best way to begin. 

We must be realistic, however. Tliis will affect only a very small 
fraction of the total narcotics addicts arrested. The vast majority of 
addicts are tried in State and local courts which would not be bound 
by this law. But enactment of the legislation being considered today 
•will mean that the Federal courts and Federal prisons will not be re- 
tuiTiing sick men to the streets to add to the rising toll of crime. Per- 
haps it will also chart a course for the same kind of cooperative inter- 
action between State and Federal agencies that now exists in the area 
of enforcement. 

By permitting an addict to be committed for treatment instead of 
punishment, H.R. 9159 affords him a great opportunity. Properly 
excluded from this opportiuiity program are those persons who are 
not suitable subjects for rehabilitation or persons whose criminal ac- 
tivity requires severe punishment. 

In this respect, Mr. Chairman, I think that H.R. 9159 is far superior 
to the other bills that have been introduced in its provisions for ex- 
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elusion, a matter on which you received some comment in testimony 
this morn injr. 

Remarking on this new approach, we must strive to inchide all who 
would beneiit, but we must be careful not to be carried to extremes. 
If we go too far too soon, we may cause the program to fail and thus 
defeat the very humanitarian efforts that hold so nnich promise for 
the future. The restraints and limitations m H.R. 1)159 are admirably 
geared to accomp 1 ish this. 

Perhaps the most important aspect of II.R. 9159 is its provision for 
aftercare treatment in the addict's home community following his 
withdrawal and release from hospitalization. Medical authorities are 
unanimous in holding that aftercare is the key to a successful rehabili- 
tation program. 

In both the preconviction and postconviction treatment programs, 
H.R. 9159 authorizes the Surgeon General or the Attorney General, 
whoever is involved, to contract with any public or private agencj 
or person for aftercare facilities or services. By establishing this 
broad contracting authoritv, it is hoped that local commimities will 
lie brought into tliis rehabilitation program and that the best facilities 
or services available will lie secured. As you know, there is other 
legislation that has been introduced, which I also sponsor, which does 
provide measures to help local communities in acquiring facilities they 
may need. 

I'his again is just a start on the extensive aftercare provisions that 
will be re<iuired. I am convinced that future legislation will be called 
for to establish more and more specialized aftei'care facilities. Fed- 
eral fmids are needed to assist States in setting up adequate post- 
treatment facilities in local communities with the most serious prob- 
lems. H.R. 9159 does not offer this, but the bill is a step in the right 
direction. 

The new, humane approach to the problem of the addict should not 
be misinterpreted as a softening of our treatment of the pusher or dope 
peddler. H.R. 9159 does not lessen the penalties against tlie trafficker 
m narcotics who sells drags for profit. This vicious parasite who 
capitalizes on the need of the sick and vulnerability of the young will 
be removed from society and punislied. H.R. 9159 recognizes this by 
refusing to eliminate the minimum mandatory sentences apiilicable to 
the narcotics and marihuana offenses. 

The approach we are considering today will help to cure tlie addicts 
we now have and should thus reduce the spread of the illness from 
that source. But I am convinced that we must find new ways to strike 
at the traffic itself, to cut off the supply or reduce the profit. 

In the near future I am going to recommend reform of our laws to 
provide for more stringent penalties against peddlers. We too often 
hear at the present time of criminals in the trafficking business getting 
off very liglitly with discretionary sentences, and I don't think any 
crime is more heinous than that involving a young person, really ruin- 
ing his whole future, by getting involved in narcotics addiction. I 
M-Ul also introduce bills to expand and strengthen enforcement and to 
authorize research into new methods of treatment of addiction. 

These are just three of the new measures that will be necessary to 
complete the new program to combat addiction in the United States. 
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I would also urge this subcommittee to consider provisions similar to a 
measure I introduced on May 4 of this year winch would amend the 
Public Health Service Act to permit treatment of abusers of barbitu- 
rates and amphetamines at federal hospitals. Few people realize 
at the present time Federal hospitals can treat people who have a 
narcotics addiction problem, but they are not authorized to treat 
people who are ill from the eflfe^^t of barbiturates and amphetamines. 

Most authorities appear to agree that barbiturate addiction is the 
prep school for narcotics addiction. If we could treat the barbitu- 
rate addict and amphetamine abuser who comes before Federal courts 
before lie gi-aduates to the higher education of narcotics, we could 
make a significant reduction in the number of narcotics addicts we are 
called upon to treat. I would like to file with this committee a copy 
of the bill I submitted to make such treatment possible. 

I urge the subcommittee to consider this important extension of our 
treatment facilities, but regardless of the action that is taken on this 
proposjvl, I urge the committee and the Congress to act favorably on 
H.R. 9159—and now. 

Mr. AsHMORE. Are there any questions ? 
Thank you very much. 
Mr. OTTINOER. Thank you, Mr. Chairman. 
Mr. AsHsroRE. Thank you very much, Mr. Halpern. We are glad 

to have your statement, particularly since you put so much study and 
work on this throughout the year and we feel you are more or less an 
expert on the subject. 

Mr. Senner, do you have any questions ? 
Mr. SEN.VER. I have no questions. I only want to thank my col- 

league for his contribution today. 
Mr. HALPERN. Thank you very much, Mr. Senner. 
Mr. AsHMORE. Mr. McClory. 
Mr. MCCLORT. I want to indicate my appreciation also because the 

Congressman, I know, has a tremendous background of experience in 
this subject in the State of New York and it is really the background of 
experience that the States of New York and California have had that 
seem to impel this legislation. 

I am curious about this aspect of the legislation and I would like to 
ask one or two questions: 

The fear that I have is that we may be setting up a duplicate system 
or program at the Federal level patterned after the State programs 
but not fullj utilizing the State facilities that are already in existence. 
Since this is a problem that is centered primarily in four States, I 
wonder if it is not sufficient if the Federal authorities are granted the 
same prerogatives and the same privileges now permitted under State 
laws in State cases, with the further provision that if the Federal 
authority is granted in Federal cases, that they might utilize tlie 
facilities and talents and skills of the State agencies and if that would 
not be an adequate answer. 

Mr. HAIJPERN. I think one complements the other. I agree with you 
that the maximum of State facilities should be utilized, not only the 
physical facilities but the knowledge and experience in this particular 
field that has been gatliered through the years on all levels, local, 
State, and Federal. 
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I think this legislation is vital. This legislation, so far as the civil 
commitment is concerned, only affects Federal crimes and there would 
be and the program does call for cooperation with the States. 

The bills, as you know, have different approaches. The Celler bill 
would provide $15 million a year for 3 years and so forth and the 
.Tavits bill is somewhat similar to the Celler bill. The administration 
bill provides for no grants but the civil commitment aspect is limited 
to Federal offenses, and some of this legislation, mine, for example, 
is limited to offenses referring to narcotics and omits others. The 
Celler bill excludes those who deal in resale, and so forth. They have 
different approaches and I would think from the knowledge this 
committee will gather from the hearings and from your experts you 
can come up with the areas that should be covered by this legislation 
and the exclusions. But civil commitment is vital to any program to 
combat tliis scourge, as I call it. 

Mr. MCCLORT. That is all. 
Mr. HoFFMAx. From the facts available from the hearings in the 

Senate Committee on Government Operations, it appears from 
statistics developed by the Xew York Narcotics Bureau—in New Jer- 
sey—^that 77.2 percent of the addicts surveyed had a record before they 
became addicted. 

Mr. HALPKKX. Pm-doii me, were you (pioting New .Jersey statistics? 
Mr. HOFFMAN. These were statistics developed by the New York 

Narcotics Bureiui in New Jersey. 
Now, the California Bureau of Narcotic Enforcement reported 97 

percent of addicts, in their experience, had in their background evi- 
aence of antisocial behavior, including criminality, before thej' became 
narcotics addicts.  Could you comment on that ? 

Mr. HALPERN. We can take figures out of context.   I think tlie 97 
Eercent is extremely high. It is a question of M'hat you call antisocial 

fhavior and what you call criminality. 
Mr. HoFFjtAN. The antisocial behavior includes criminality— 

criminal violations. 
Mr. HALPERN. Including, but you do not have a separation of what 

might be antisocial. Obviously a pei-son of normal pattern would not 
succumb to the use of drugs. In all the experience I have had with the 
many addicts I nientioned earlier with whom I had contact, you will 
find an antisocial background, not necessarily originating with the 
individual but in most cases with his physical environment, his family 
background, and a multitude of other causes that give him a somewhat 
antisocial background of l)ehavior, and then they become addicted, if 
not to drugs in some otiier way. This is not just a question of taking 
them off drugs. That can be done easily. The big problem is the ad- 
justment afterward, and that is wliy these programs of long range— 
one of the programs is 5 years and some are 3 years; I would like to 
see 5 years. I think we should try to adjust these people to society be- 
cause they are all problems and the victims are not just the individuals 
themselves but society itself. 

Mr. AsHMORE. Thank you very much, Mr. Halpern. 
Mr. IIALPBRN. Thank you. 
Mr. AsHMORE. We have one more witness, the Honorable Ogden 

Beid of New York. 
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STATEMENT OF HON. OGDEN R. REID, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. REID. Thank you, Mr. Chairman. 
Mr. AsiiMORE. Mr. Reid, I believe you have introduced legislation? 
Mr. REID. Yes, Mr. Chairman; that is correct. 
Mr. AsHMORE. I would be glad for you to file a statement for the 

record or briefly summarize it, whatever is your best judgment. 
Mr. REID. Thank you veiy much, Mr. Chairman. It is a distinct 

privilege to have the opportunity to appear before your distinguished 
committee and I will take the opportunity, if I may, of your kind otFer 
to provide a full statement for the record and I will try to be very 
brief as I know your time is limited. 

As you indicated, I have introduced four bills. They were cospon- 
sored in the Senate by Senator Javits and Senator Kennedy, and in the 
House by Representatives McCulloch, Springer, Lindsay, Mathias, 
Bell, Ottinger, and Delaney, to mention a few who have introduced 
these bills with which you are familiar. 

The purpose of these bills, broadly speakingj is to come up with a 
full-scale approach to the problem of narcotics and to distinguish 
between the criminal "pusher" and the victimized addict who is in 
need of medical treatment, assistance, and rehabilitation and not a 
postgraduate course in crime. 

The first bill deals with pretrial civil commitment instead of crim- 
inal punishment in certain cases iuA'^olving narcotic addicts. 

The second bill would modify the new mandatory prison sentences 
imposed on addicts to allow Federal courts more latitude in the use of 
parole, probation, and sentence suspension, particularly in cases in- 
volving youthful, first-time offenders. 

The third bill would establish a Federal-State two-thirds, one-third 
matching grant pi'ogram to provide a wide range of services and treat- 
ment to drug abusers. 

And the fourth bill would create a Federal-State two-thirds, one- 
third matching gi'ant plan for the construction or acquisition of needed 
facilities for medical treatment and rehabilitation programs. 

I am aware only one of these bills is presently before the committee 
but I wanted to mention briefly we had introduced an overall package. 

I have the honor to represent Westchester County, which borders on 
New York City and goes up to the Connecticut line, and I would men- 
tion just two figures: There has been a twelvefold increase in ari-ests 
for violations of tlie narcotics laws in Westelicster County during the 
last 10 years. In 1955 in Westchester County there were 23 males and 
2 females arrested. In 19G4 there were 281 males and 42 females 
arrested in Westchester County for the possession or sale of narcotics. 
In 1964 in addition there were 12 deaths in Westchestei- County, 5 times 
the number of deaths or equal to the total number of deatlis in the 
preceding 5 years. And in 1964 in "Westecliester County, of those 1^ 
deaths, 10 were under the age of 21. So it is a matter of concern to 
Westchester County. 

Finally, I would just say tliat there are several significant differ- 
ences, with wliicli 3'ou are fully aware, between the commitment bill 
that Senator Kennedy and Senator .Ia\its and I have introduced and 
the administrat ion bill. Essentially, our bill would deal witli a period 
of 5 yeai-s rather than the 3 years of institutional treatment in tne ad- 
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ministration bill. Second, the administration has not come up with 
funds for facilities for treatment and rehabilitation services. And 
finally, so far as I know, the administration has not come forward 
with any liberalization of the minimum mandatory sentences which 
some of us feel are indicated if we are to deal in a humane sense with 
the narcotics problem and make it possible for those that need treat- 
ment to get it in an appropriate facility and not necessarily in a prison. 

Accordingly, I would merely like to add that we commend your 
committee for holding these hearings. I think it is a vital and im- 
j)ortant subject and I hope that the Congress, in its wisdom, will be 
able to act promptly on all the indications facing the United States 
in the field of narcotics, to meet tlie medical problem, and to do so 
with adequate funds for research and to keep the law stiff for the 
hard pushers, but be humane with regard to the victimized addict that 
requires basic treatment. 

Thank you, Mr. Chairman. 
Mr. AsiiMORE. Thank you very much, Mr. Reid. 
What is your idea of marihuana as an addict-forming drug? Do 

you think it sliould be treated in the same class as heroin, morphine, 
andcocain? 

Mr. Rnm. I think experts differ, and I am not in that category, but 
in my opinion marihuana, while it is psychologically habit fonning, is 
not as serious as heroin, and that is why some of us have introduced 
bills that would minimize sentencing as to marihuana. I do not think 
it is as serious as heroin and cocain. Medical opinion seems to differ 
but there is some opportunity, I would think, if we can deal with an 
individual who has just been on marihuana, to make progress. I think 
w-e have greater hopes of making progress with an individual who has 
just been on marihuana than with someone who has been taking hard 
narcotics. 

Mr. AsuMORE. Mr. Senner. 
Mr. SENNER. I want to thank my colleague for his fine statement. 

I do not know if your written statement which you were kind enough 
to insert in the record would cover this facet, but you gave figures for 
your district and you said there was a twelvefold increase. Has your 
population increased that much ? 

Mr. REH). NO, it has not. 
Mr. SENNER. I understood you to say it went from 23 males and 2 

females arrested in 1955 to 281 males and 42 females in 1964. Have 
you made any breakdown or looked into the economic backgi'ound or 
the sociological aspects of these drug addicts ? 

Mr. REID. Some research has been done but I would like to trj- to 
be fully responsive to that inquiry and ask the sheriff's office to supple- 
ment my information. But it is very clear there is an increase in teen- 
agers. It relates somewhat to the availability of narcotics in the 
Bronx, but that is an oversimplification. 

(The following information was submitted for the record:) 
JULY 9, lOC'i. 

Hon. OoDEN R. REID, 
Congressman, 2fSth District, Jfew York, 
House of Representatives, 
Washington, D.C. ' 

DEAB CONOBKSSMAN : With reference to House bill H.R. 8880 and for your 
advice and information 1 wonld state hereon tiiat tlie ^•arious police departments 
in Westehewter County made the following arrests during the year 1955 up to 
June 30, 1905: 
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Year Male Female Year Male Female 

1955...              23 
13 
26 
45 
97 
67 

2 
11 

4 
6 
6 
5 

1961   84 
129 
266 
281 
134 

27 
1986                     1962  21 
1957   1963  24 
1958   . 1964       42 
1969    1965(Jan. 1-June30). 13 
1960 - 

As you can see from the alwve years there has been an increase in the num- 
ber of arrests made for violation of the various narcotic laws. The dangerous 
age apjiears to be between the ages of KS tlirouph 21; although our latest figures 
show us the largest number insofar as ages are concerned is between 16 and 2(J. 
There is a definite need for a type of treatment for persons within these age 
groups, i.e., 16 through 26. 

The bill, as outlined. In my opinion is n step in the right direction insofar 
as hospital treatment for these unfortunate persons is concerned. As I see 
by the records tliat we have pertaining to iiersons incarcerated in the sheriff's 
Westchester County jail at Valhalla. N.Y., we find that a total of 140 persons 
applied for hospitalization pursuant to the provisions of article IX in the New 
Yorli State mental hygiene law and out of 140 who applied 46 were accepted 
which include<i 4 females. A review of the iiersons coming into our hands at 
the sheriff's Westchester County jail shows us that 14 iiercent of the crimes 
committed in Westchester County can be traced to narcotics addiction or in- 
fluence. This is true in both the male and female inmates coming into our 
custody. The records further show us that the jiersons coming into our bands 
have had previous criminal records before they became addicted to the use 
of narcotics. 

Assuring you of my continued cooperation in matters of mutual interest, 
I am. 

Very truly yours, 
JOHN E. HOY. 

Sheriff, Westchester County. 

Mr. SENNER. When did New York pass its narcotics remedial legis- 
lation? 

Mr. REID. It was passed in 1962 and it is the Metcalf-Volker Act, 
as you perhaps know. 

Mr. SENNER. I want to tliank the gentleman for his fine statement. 
Mr. REID. I thank my colleague. 
Mr. AsHMonE. Mr. King. 
Mr. KING. These persons who were convicted in your county—I 

assume they Were convicted ? 
Mr. REID. The table I will submit for the record is a table ^* sirrests. 

I will l)e happy to furnish figures on convictions. 
Mr. KING. Do you know if they were treated under tha new New 

York statute? 
Mr. REID. I would like to answer for the record with accurate fig- 

ures. My impression is the treatment has been very limited and 
tliere is virtually none in Westchester County. 

Mr. KING. YOU mean they have not followed the statute? 
Mr. REID. They have followed the statute but the opinion of the 

sheriff is the treatment facilities are very inadequate. 
Mr. KING. DO you know if they would \w treated in a county or in 

a State institution ? 
Mr. REID. They will be treated in a State institution but the avail- 

ability of facilities is inadequate and it is the opinion of the sheriff 
there should be a facility in the county to deal specifically with nar- 
cotic addicts. 
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Mr. KING. What about aftercare in your county under the new 
New York law? 

Mr. KKU). It has frnnkly been limited. The law did not go into 
effect until January 1963. 

I would like to provide some material that would be dii-ectly 
resjionsive to your question as to what the experience of the county 
has been during that period, but it has been insufficient, as I under- 
stand. 

Mr. KixG. Thank you. 
Mr. AsHMORE. Mr. McClory. 
Mr. McCix)RY. Mr. Keid, I certainly compliment you on your inter- 

est and your sponsorship of this important legislation. 
I note you have taken tlie approach of introducing several bills 

whicli go together and link up a package. 
Mr. REID. Yes. 
Mr. MCCLORY. On the other liand. Congressman Celler has em- 

bodied the four bills into one comprehensive measure. You do feel, 
do you not, that this package of legislation would l)e effective if en- 
acted ? 

Mr. REID. Yes; I do. 
Mr. Mc('ix)Rv. You referred to 200-some cases in Westchester 

County.    Do these include marihuana cases, do you know ? 
Mr. REID. Yes; they do. I would be happy to give the distinguished 

gentleman the breakdown. 
Mr. MCCLORY. The marihuana cases would not be coverexi by this 

bill, would they? 
Mr. REID. One of the bills we hare here would allow Federal courts 

more latitude in the use of parole, probation, and sentence suspension. 
I would be happy to submit a section-by-section analysis of that bill. 

Mr. MCCLORY. With regard to the treatment alternative, there is no 
provision for that in marihuana cases ? 

Mr. REID. There is no provision essentially, as I understand it, for 
marihuana cases. 

Mr. MCCLORT. Marihuana is not a habit-forming drug? 
Mr. REID. Some doctors saj- tliat while it may not be physically— 

perhaps that is not the right word—habit forming, it can be psycho- 
logically habit forming so there is a need for rehabilitation and treat- 
ment of usei-s of marihuana. 

Mr. MCCLORY. Is marihuana included in the legislation? 
Mr. REID. The legislation which we have introduced would change 

the requirements relating to those who have been addicted with mari- 
huana with respect to minimum mandatoiy sentences and parole, 
probation, and sentence suspension provisions. 

Mr. MCCLORY. The real basis for that is, first of all, that a user of 
marihuana is not a serious offender and we want to be in a position 
to parole him to a private physician or something like that so that he 
is not confused with the serious offender ? 

Mr. REID. Yes. 
Mr. MCCLORY. I think that is all I have. 
Mr. HOFFMAN. Sir, you mentioned one of the differences between 

your bill and the administration bill lay in the treatment of mandatory 
minimum sentences and parole and probation in narcotics violation 
cases. I take it your bill would weaken the present strength of the law 
in those cases.   Would you comment on that ? 

56-827—66 16 
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Mr. REID. I think essentially what Congressman McClory has been 
saying is correct. I think there is an opportunity for treatment and 
rehabilitation of marihuana addicts, if that is the proper term, and 
they should not necessarily have to undergo a sentence ii they can un- 
dergo commitment and rehabilitation. 

Mr. HOFFMAN. But do you think providing an alternative, which is 
civil commitment, is advisable to take the place of the strict penalty 
for the straight hard-core addict? 

Mr. REID. Not for the strict hard-core pusher. I would, if any- 
thing, suggast strengthening the penalty as to the strict hard-core 
pusher. The committee will have to draw the Ime between the crimi- 
nalpusher and the victimized addict. But I might add, in addition to 
stiff penalties in this area, I talked to the Bureau of Narcotics and I 
feel tliere should be additional funds for agents, and I think we have 
to do more to prevent narcotics from coming in this country from 
overseas.    I saw much of that as U.S. Ambassador. 

Mr. HOFFMAN. I think the operation of the Kennedy-Javits bills 
would relax the present strictures against parole in certain nai'cotica 
cases.   Is that your impression ? 

Mr. REID. Yes. 
Mr. HOFFMAN. In view of the figures we have of 1,800 Federal cases 

a year, of which 800 or 900 would be subject to civil rehabilitation, 
this would affect a number of addicts. 

Mr. REID. It would relax a certain number; yes, sir. 
Mr. AsHMORE. Thank vou, Mr. Reid. 
Mr. REID. Thank you, IVIr. Chairman. 
Mr. AsHMORE. At this time I would like to place in the record the 

statements of Senator Bartlett, of Alaska; Representative Springer, 
of Illinois: Representative Paul J. Krebs, of New Jersey; and Repre- 
sentative Delaney, of New Yca-k. They had planned to appear be- 
fore the committee but could not be here. 

(The statements referred to follows:) 

TESTIMONY OF SENATOR E. L. BABTLETT, DEMOCRAT, OP ALASKA 

Mr. Chairman, I am appearing before this subcommittee In support of H.R. 
9051 and H.R. 9167, introduced by Chairman Celler. I am a cosponsor of similar 
bills in the Senate, S. 2113 through S. 2116, introduced by Senators Javits and 
Kennedy of New York, and S. 2152, introduced by Senator Dodd. 

H.R. 9167 is similar to the Dodd bill and embodies many of the proposals 
made in the President's message on crime of March 8. It contains measures 
designed to rehabilitate rather than simply to punish the violators of Federal 
narcotics statutes. It would give the addict the ojrtion, in certain cases, of 
undertaking rehabilitation rather than of facing criminal prosecution. It would 
further authorize the court to sentence certain convicted violators to rehabilita- 
tive treatment. It would make parole available to all marihuana offenders and 
make sentencing under the Federal Youth Corrections Act available to all 
marihuana or narcotics offenders under the age of 26. 

H.R. 9051 is a more comprehensive bill. It contains a pretrlal civil commit- 
ment provision and a modification of present postconviction sentencing restric- 
tions so as to permit a more flexible use of parole, probation, and suspension 
of sentence as tools of r»>"^bilitation. In addition, it institutes a Federal-State 
matching plan for faeilil.es and services to treat addicts and to facilitate their 
reentry into their communities. 

Our efforts at narcotics control for the past 50 years represent a narrow, 
unnecessarily cruel and inhumane approach to the problem. We have attempted 
to wii)e out addiction in the populace by restricting the flow of the drugs them- 
selves. Our law.s have .set stiff ijonalties for the pos.session or sale or trans- 
porting of narcotics.   Have we been successful?   The number of addicts is large 
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and growing larger; estimates run as high as 100,000. We have Inadvertently con- 
tribnted to the creation of a thriving and lucrative black market iu narcotics. 
We have caused the price of drugs to skyrocket and made it almost iuovituble 
that the addict engage in criminal activity in order to support his habit. We 
have made our addicts fearful of prosecution but have failed to realize that puni- 
tive measures are irrelevant to the treatment of the addict and, iu fact, may ag- 
gravate or compound his problem. 

It is often iwinted out, however, that our laws have resulted in lowering the 
percentage of addicts In the population. It is true enough that, while 1 person 
out of every 400 was addicted before the jiassage of the Harrison Act in 1914, 
only 1 in 4,000 is addicted today. Perhaps the reduced availability of narcotics 
has reduced the magnitude of our problem iu gross statistical terms. But there 
are fsw who would claim that the problem has been solved or is even ap- 
proaching solution. On the contrary, the number of addicts is iucrea-^iing and 
our theories and techniques for treating and rehabilitating present addicts do 
not nearly meet our needs. 

There must be many questions asked, many problems raised, many solu- 
tions attempted. We are reminded time and again of the truth of Thoreau's 
observation: "There are a thousand hacking at the branches of evil for 
one who is striking at the root." Most of our previous efforts, I fear, have 
only struck at branches. I therefore welcome these bills and the Interest 
of this committee as promising creative new approaches to what has become 
a serious and intractable national problem. 

No doubt we must continue to restrict the flow of narcotics and to puni.sh 
those who perpetuate and profit from their sale. But our focus must shift. 
We must recognize that dope addiction is a sickness, often indicative of 
other sicknesses. Accordingly, we must concentrate on the prevention of 
addiction, on its cure, or rehabilitation, and on the reduction of the frightful rate 
of relapses after "cure." This morning I will only briefly and generally men- 
tion four areas which I believe to be of particular concern. 

First, there is a need for study and clarification regarding the extent to 
which physicians may use drugs in the treatment of addicts. There is a re- 
sjiectable body of scientific opinion which holds that it is desirable to maintain 
addicts on reduced dosages of drugs for a considerable length of time after 
treatment has begun. Experiments conducted in New York by Dr. Mario 
Nyswander and others (reiwrted in the New Yorker, June 20 and July 3, 1965) 
have suggested tliat addicts might be maintained on metbadone, a drug sub- 
stitute which prevents the harmful effects of both continued addiction and pre- 
cipitate withdrawal. At any rate, the data on ambulatory maintenance Is far 
from complete. I am not at all suggesting that drugs be made generally avail- 
able ; careful regtilation Is necessary. But it does seem that, either by legis- 
lation or by clarification of existing regulations, doctors should \>e assured of 
their freedom to utilize and exj)eriment with controlled dosages of narcotics in 
their treatment of addicts. The ambiguity of present regulations and the lurk- 
ing fear of prosecution now causes many doctors to avoid treating narcotics 
altogether, or to resort to the unnecessarily harsh "cold turkey" withdrawal 
technique. 

Second, there must be a recognition of the close linkage between an addict's 
disease and his criminal activity. Our narcotics laws occasionally apprehend 
the big-time operators who are free of addiction and who profit immensely 
from the misery of others. More often, those apprehended are middlemen, 
themselves addicts, who sell and transport narcotics only to obtain the .$10 to .$.30 
per day they require to buy their own drugs. These people need cure more 
than they need punishment; the purpose of the civil commitment bills Is to 
make it available to them. Hopefully, a way can be devised to extend the civil 
commitment provisions not only to narcotics law violations but to other Federal 
infractions as well. It is hoped that State lawmakers would follow our lead 
In this regard. A number of experts, including the President's Advisory Com- 
mission on Narcotic and Drug Abuse, have stressed that a civil commitment 
program cannot be wholly voluntary. Often the addict fears or resists treat- 
ment, and he must oftt^n be held to treatment once it has begun. The combina- 
tion of voluntary and compuLsory elements contained in H.R. 0051 seems well 
advise<l. 

We mast greatly expand, in the third place, our research efforts and our 
facilities for treatment. The funds authorized in H.R. 91G7 and the Kenned.v- 
Javit.'* Senate bills are badly needed. The treatment of addicts is a difficult 
and discouraging business, often unrewarding, financially or otherwise.   Public 
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Health facilities for narcotic treatment at Lexington and Fort Worth are not 
adequate. Some promising research projects are underway, under the aegis 
of the National Institute of Mental Health, but they are only a beginning. We 
must encourage competent persons to enter the field of narcotic treatment. We 
must learn much more than we now know about the psychological and sociolog- 
ical roots of addictiiin, the various techniques of withdrawal and rehabilitative 
therapy, the problems of social reentrj-. We must realize that any effective 
confrontation of the narcotics problem will require facilities, personnel, and 
knowledge for medical treatment, family counseling, jisychotherapy, vocational 
training, placement, and probation-type supervision. 

This leads me to a final ixjint: We must somehow deal with the environment 
that breeds the addict. Ofter he is a particularly unfortunate victim of the 
"subculture of misery" which, as Michael Harrington shows, characterizes 
"the other America," the America of the poor. Often the addict, like the alco- 
holic or social deviate, is seeking escape. It has been demonstrated time and 
again that, even after a trip to I^exington for the "cure," the need for escape 
will recur. So long as we do not alleviate the problems that led to addiction, 
even what little "curing" we are doing will reach the symptoms but seldom 
the di.sea.'M?. We must realize that narcotics treatment involves much more 
than physical withdrawal, and we must expand oiu- research and facilities 
acrordingly. And, of course, in the long run, we must alleviate the social 
misery that breeds this affliction. 

It is much easier, Mr. Chairman, to point to problems and needs than it is 
to prescribe and implement solutions. I commend the committee for Its efforts, 
and I again register my strong hope that these similar bills will soon receive 
congressional action. 

Many national problems have \ve bandied liadly, hut few us badly as that of 
narcotic addiction. 

STATEMENT BT HOJT. WILLIAM L. SPBINGEB 

Mr. Chairman, I appreciate the invitation to pre.sent my statement concerning 
H.R. 8900, which I introduced and which was referred to your committee. The 
subject of narcotics and those addicted to narcotics has been a difBcult subject 
upon which to legislate over the years. Too little was known about the proper 
approach, particularly in regard to treatment of addiction. The Harrison Act 
tried to make it extremely difBcult for those who would trafl5e in drugs to obtain 
them. The severe restrictions placed upon the distribution of hard narcotics 
with Its great inconvenience to legitimate sources such as pharmacists and doc- 
tors has been effective enough to justify Its existence and the Inconvenience 
which it causes. As you know, a new and equally menacing problem has grown 
from the n.se of stimulant and depressant drugs. These have been so easy to 
manufacture and distribute that the country was about to become flooded with 
these dangerous substances. 

H.R. 2, which passed the House some months ago after consideration by the 
Committee on Interstate and Foreign Commerce, of which I am a meml)er. pro- 
vided for recordkeeping by those who manufacture and distribute stimulants 
and depressants. It tightened up the machinery to stop the counterfeiting of 
goof balls and pep pills. This bill has been passed by the other body and the 
White House has informed me that President Johnson will sign it into law this 
morning. It Is as necessary as the Harrison Act and I am confident that it 
will keep millions of dangerous pills from the hands of our young people and 
other potential drug abusers. 

Over the last few years a new philosophy for medical treatment for certain 
conditions has emerged. The tendency to hide mental affliction and mental 
retardation from public view and consideration is now giving way to a newer 
and thoroughly sound idea. The treatment for mental health conditions and 
also for mental retardation con best be accomplished if done at the local level 
when possible. At the suggestion of the me<lical fraternity we have i>a.<«ed laws 
providing for community mental liealth facilities and also community mental 
retardation centers. These will make It possible to attack the problems where 
they arise. Obviously this calls for new skills to be available at the local level 
but that problem is also being met through medical and health profe.ssdons edu- 
cational asiristanee. 

Despite all this excellent progress, we have still neglected one vital area. Still 
with us from the dim past are the laws which treat a victim of narcotic addiction 
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or drag abuse as a criminal per se. We have tried to decrease excessive use of 
drugs by the enforcement of harsh and unbending laws, leaving no rot>m for 
jiidgmont or discretion to those charged with enforcement. The provisions for 
rehabilitation or treatment have been meager and have not been in line with 
today's medical thinking and the philosophy of treatment which I have earlier 
described. To correct this, a series of bills were Introducd by several members, 
providing, as does my bill, H.R. 8900. for civil commitment of addicts; for dis- 
cretionary powers in the courts and parole machinery; for rehabilitation ser%'ices 
similar to those provided at State and local levels by present public health 
entitles; and for construction of rehabilitation facilities. Taken together, the.se 
various proposals make a package to implement wliat I think is the modem, the 
proper and the most effective philosophy for handling narcotic addicts and drug 
abusers. 

I will not attempt here this moniing to discuss all of these measures, alUiough 
I am aware that your bill. H.R. 9051, touches uiwn all of the things I have men- 
tioned. There are two bills covering some of the subject matter in your bill, Mr. 
Chairman, which have been referred to the C?ommittee on Interstate and Foreign 
Commerce. I will therefore be called uiwn to hear testimony and to pass judg- 
ment on those bills. I think it would be premature for me to comment at this 
time. I do want to discuss briefly, however, tlie idea of civil commitment for 
drug abuser.s. whicli is outlined in my bill, as well as In your comiirehensive bill 
and those of several other colleagues. 

The basic idea behind a civil commitment measure is to keep the unfortunate 
victims of drug addiction in the mainstream of society as far as that is possible. 
I am sure that despite our harsh laws the courts and enforcement officials are 
trying to make the best use of present facilities for rehabilitation and treatment. 
1 would not be surprised to find that charges are dropped in some cases wliere the 
subject requests voluntary commitment. Exi)erience has demonstrated only too 
well that completely voluntary commitment does not work. There is not enough 
incentive to keep the addict under treatment. He will usually give up the idea 
long before he is really ready for release. This results in no appreciaiJle gain to 
society and a total loss for the individual. These bills which provide for civil 
commitment provide a handle by whi<'b the enforcement authorities may keep 
a firm hold on the patient and give him strong incentive to keep up treatment 
and to be truly rehabilitated and providing also for aftercare. It does not sud- 
denly put him on his own, with all the terrible temptations which seem to afflict 
such persons. To make it as clear as possible. I would like to outline the six 
ttalngs which H.R. 8900 does: 

1. It gives the person charged with violation of a penal law relating to nar- 
cotics an election. He may ask as a matter of right for rehabilitation and treat- 
ment. This does not mean that he can automatically receive it and the bill out- 
lines conditions which would bar him. 

2. The court having jurisdiction of the base will decide whether or not the 
person is eligible and if the court so determines, It may commit the prisoner to 
the Surgeon General for treatment and rehabilitation. 

3. The bill provides for treatment as long as 36 months, but if the prisoner 
goofs up during this time he goes back to court. 

4. If the prisoner makes it through treatment he then may receive 2 years of 
aftercare on a probationary basis. If during this time he goofs up he goes back 
to court. 

5. If the patient makes it through treatment and aftercare and is judged to 
be rehabilitated, the charges against him are dismissed. 

6. The bill also specifically removes the criminal stigma from one who has 
subjected himself to this process, although it has been necessary to find that he 
was In fact a narcotic addict. 

Mr. Chairman. I think that this bill, as jmrt of the package of measures aimed 
at reforming enforcement procedures, will do much to help our society to suc- 
cessfully combat the problems of narcotics and drug abuse. 

STATEMISNT BY REPBESENTATIVE PAUL J. KBEBS 

Mr. Chairman, last month I introduced H.R. 9249, which is a bill identical to 
H.R. 9167, and which I am convinced will go a long way In Improving our so- 
ciety's means of winning a war against waste. 

One cannot fall but become alarmed at a waste of human life approaching the 
figure of almost 60,000 Americans.   Of the 5.">,S99 active narcotic addicts through- 
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out the country, my home State of New Jersey stands fifth highest with 1.4(56. 
Briefly, my bill and that of the administration would amend title 18 of the 

code and contains the following features: 
(1) It would allow addicts facing criminal prosecution—with certain excep- 

tions—to choose civil commitment instead of undergoing trial, and to be placed 
in the custody of the Surgeon General for purposes of treatment and rehabilita- 
tion. Of course, those who illegally sell the drugs—the pushers—and those with 
repeated felony convictions would not be given the option of choosing civil com- 
mitment, since they obviously are not considered suitable subjects for treatment 
and rehabilitation. 

(2) It would modify present law requiring mandatory sentences, following 
conviction of criminal oflfen.ses, for narcotic drug addicts and would provide, in- 
stead, for Indeterminate sentencing. 

(3) It would establish the eligibility of narcotic drug or marihuana offenders 
between the ages of 22 and 26 to receive indeterminate sentence and conditional 
release under the Federal Youth Corrections Act. 

(4) It would amend the Narcotic Control Act of 1956 by making the parole 
provisions of prior legislation available to all marihuana offenders. 

(fi) It would permit the Board of Parole to review the sentences of presently 
imprisoned marihuana and narcotic drug law offenders under the age of 26. 

Air. Chairman, as you well know, this bill is the product of many years of 
consideration and work by Federal Government officials and interested private 
organizations and medical authorities in the field. The White House Conference 
on Narcotics and Drug Abuse was called by the late President Kenedy in Septem- 
ber of 1962. Many distinguished and learned citizens were brought together 
at that time to give the Federal Government the benefit of their combined ex- 
perience and expertise. 

As a result of the White House Conference, President Kennedy appointed a 
Presidential Commission to review Its findings and to further investigate the 
problem of narcotic and drug abuse generally. 

In November of 1963, the President's Commission submitted its final report, 
which contained 25 specific recommendations for Federal Government action. 
My bill incorporates several of the major recommendations of that report, taking 
form after more than a year of careful study and attention to detail by the 
Justice and Treasury Departments. 

I recite this history of the background to this legrislation merely to emphasize 
that it was not conceived in haste or without careful judgment as to its need and 
as to its effects. 

As to need. I believe there can be no doubt. Although narcotic drug addiction 
is not, certainly, the major domestic problem of our time, It is nevertheless a 
serious matter—and one which holds a threat of even more serious consequences 
for the future. This is esi)ecially true for the Nation's large metropolitan areas, 
which are the centers to which addicts from all over the country appear to 
gravitate, apparently to be close to the Illegal sources of their drugs. 

My own State of New Jersey has long suffered from the presence of addicts in 
Its larger cities—many of them coming from other parts of the country. The city 
of Newark alone had 676 active addicts as of December .?1, 1964. 

Newark thus has the seventh largest number of any city in the entire Nation. 
The State as a whole, with 1,466 known active addicts, ranks fifth in the United 
States. 

The thing which alarms me and the citizens of New Jersey is the rapid increase, 
during recent years, in the number of new reported addicts within the State. In 
1960, 141 of these were reported. By 1963 the number had risen to 225. But 
then, in 1964, it jumped to 355. That is over a 60-percent increase, Mr. Chair- 
man, and that is why I speak of a threat to the future. 

Now, the one fact which stands out clearly in history of narcotic drug addic- 
tion in this country is that we have had little success in rehabilitation of the 
addict-offender. After he serves his term, he returns to the same community, 
takes up association with the same people, and eventually reassumes the same 
pattern of life, with addiction its central motivating feature. 

It should be obvious, then, that something is wrong with our methods. I, for 
one, firmly believe, Mr. Chairman, that the penal approach is wrong, and that we 
will start to get better results only after we begin to treat these unfortunates as 
the sick people they are. 
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I have no pride of authorship and would be happy to support any legislation 
recommended by this subcommittee with the prospect of better dealing with 
the social disease that addiction presents. Thank you, Mr. Chairman, for giv- 
ing me this opportunity of appearing before this subcommittee on behalf of 
effective legislation to combat this wasteful iUness. 

CONGRESS OF THE U.NITED STATES, 
HOUSE OF REPRESENTATn'ES, 
Washlngtm^ D.C., July 21,1965. 

Hon. EMANUEL CELLEB, 
Chairman, Committee on the Judiciary, 
Bouse of Representatives, Washington, D.C. 

DEI&B CHAIRMAN CELLEB : I am hopeful that the enclosed statement submitted 
by Dr. Kenneth I>olUnger can be included in the hearings being conducted on 
narcotic legislation. 

Sincerely, 
PAUL .T. KREBS, 

Member of Congress. 

Gentlemen, I am here today to plead for some legislation that will recognize 
that narcotic addicts are sick people and need physician's care. Police control 
of the addict is, I suggest, unwarranted. 

This peculiar situation is not new in our history. Just a few short years ago 
the insane were policed, and even chained and beaten until courageous men 
smashed this prejudice. Freed from the threat of police action, physicians were 
then able to cope with the problem. The development and growth of psychiatry 
resulted, to the benefit of us all. Today the addiction problem suffers in a similar 
position. 

The increased use of barbiturates, amphetamines, and narcotics has evoked 
great concern. More deaths are caused by overdoses of these drugs than by 
any other iwison except carbon monoxide. These drugs, until recently, have 
been the problems of the big cities. It is now the problem of all of us. It is 
jjarticularly pronounced In suburbia. One exi)lanation for this, presumably, is 
that the anti-social behavior which accompanies addiction to these drugs often 
goes unnoticed in large metropolitan areas. In smaller residential communities, 
such as mine, detection is sometimes easier. 

We in the suburbs tend to keep our eyes focused on the crabgrass and the 
two-car garage, and fail to recognize the goof-ball and narcotic as a threat to 
our youngsters. What is even worse, when a child is picked up for using drugs, 
even the local school authorities rarely are notified. Worst of all is that even 
If they were notified little or nothing would or could be done for either the drug 
user or his unsuspecting classmates. 

Our educators seem convinced that the dLsiiersing of any knowledge regard- 
ing drugs to students will evoke an inqui.sitlve reaction resulting in the possibil- 
ity of trying these for "kicks."   I believe very strongly that this is not the case. 

The causes of drug addiction are known to you all. It basically occurs in 
individuals who are psychologically unstable. In addition idle curiosity coupled 
with parental indifference appear to be common denominators. 

Teenagers especially are attracted to amphetamines because they tend to give 
the user the courage to perform recklessly. He then becomes a menace to him- 
self and others. 

Delinquency, including narcotic addiction, is thus seen as a phenomenon 
mainly attendant to certain forms of child-parent Interaction. It is generally 
accepted that the youthful offender, whether he acts out through rebellioasness 
and Irresponsible behavior or seeks a "solution" through the effects of drugs, 
is manifesting outwardly the symptoms of inner emotional disturbances. 

Although a number of approaches have been attempted with the youthful 
offender including incarceration, discipline, and psychological referral, the re- 
sults have not been too gratifying. For one thing adolescents are not ready 
to accept adult standards.   They have a type of subculture. 

We in Livingston, N.J., have set up a program concerne<l with the rehabilita- 
tion of these young addicts and soon-to-be addicts.   This program is in the form 
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of compulsory group therapy, backed by the courts. This group therapy, we 
believe, has the best chance of success because of the rapport youngsters have 
with their peers. The court serves as the lever to enforce both the youngster 
and his parents to participate. 

The enclosure is a summary proposal sheet of our project. 
The legal and medical professions are now alerted to this nationiil threat. 

An exact definition of the framework wherein police control and medical control 
functions is needed.   The haziness of the dividing lines must be recognized. 

SUGGESTIONS 

(1) Legislation is necessary to control and curtail the amount of these drugs 
manufactured and distributed. There are more barbiturates available than are 
needed for therapeutic purposes. Over 700,000 pounds are manufactured in the 
United States each year which allows approximately 17 doses for every man, 
woman, and child. 

(2) The addict must be treated, not prosecuted. He is to be recognized as 
an ill person and not as a criminal. The addict should be jruided to our hos- 
pitals, and not forced into the underworld and eventual di-isgrnce and oblivion. 

(3) The Harrison Act was never intended to keep ill people from physicians 
care. 

However, under our present laws most physicians shy away from treating this 
disease because of fear of the law. 

Many physicians state that they "reix)rt addicts to police olBcers," or would 
not test addicts l)ecause "they were told not to." 

S. Bernard Wortis, M.D., dean of the New York Medical School has noted that 
narcotic addiction is the only disease with its accompanying physiological and 
mental disturbances that the physician is forbidden to treat under i)enalty of law. 

(4) We need more facilities. The Assistant Surgeon General of the T^nited 
States (February 1963) Dr. James V. Lowry, "In the United States, jails are 
open to addicts, but hospitals are commonly not. Many addicts are too ill to 
overcome the compulsion of addiction and seek treatment, but if facilities were 
available such addicts could be involuntarily hospitalized. Unless ho.-jpitals are 
available for actual treatment, civil commitment laws are useless legal 
instruments." 

(5) Enact more stringent laws against sellers of narcotics. 

STATEMENT OF HON. JAMES J. DELANEY, OF NEW TOBK 

Mr. Chairman and members of the subcommittee, I appreciate this opportunity 
to present to this distinguished body my views on H.R. 9051 and related bills 
concerning civil commitment and other measures designed to attack the growing 
problem of drug addiction. 

For many years I have been concerned about the use and abuse of drugs and 
narcotics. Because of this concern, I introduced on June 9 legislation which, 
like H.R. 9051, is designed to marshal the forces of Federal, State, local, and 
private agencies in a grand alliance to defeat this monstrous menace of drug 
addiction. I firmly believe that all segments of our society must work together 
with vigorous determination in a militant attack upon this vicious social enemy. 

Like most Americans, too, I am deeply concerned about the increasing crime 
rate and its close relationship to the growing incidence of narcotic and drug 
addiction. I am equally concerned about the corrosive effect which this addic- 
tion has upon the lives of its victims and their families. On the other hand, 
I firmly believe that the person who trafl5cks in drugs and narcotics—the 
"pusher"—should be prosecuted to the full extent of the law. 

The Federal response to the menace of addiction traditionally has been the 
application of a rigid set of criminal laws which do not differentiate suflBciently 
between the "pusher" and the victim of addiction. This Federal approach has 
been tried and found wanting. Clearly, it is now time to approach this problem 
with new perspective which will distinguish between the sick i)erson and the 
felon. This will require an enlightened change in our laws so that a meaningful 
program of research and rehabilitation of these addict victims may be develoi>ed. 

In an effort to effect meaningful legislation we mast not only modify the statu- 
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tory penalties against victims of this vicious habit, but also concentrate a sub- 
stantial portion of the Nation's resources, and the talents of its professional and 
scientific community in a dramatic program designed to exorcise this growing 
evil 

To this end, the legislation which I introduced, like H.R. 9051, makes a four- 
pronged attack on this ominous problem: 

1. In lieu of criminal prosecution, it authorizes pretrial civil commitment for 
medical treatment of those charged with narcotics offenses, except for sale with 
Intent to resell. 

2. It modifies the harsh present postconviction sentencing restriction, so that 
Federal courts may use parole, probation, and suspension of sentence as tools 
to rehabilitate convicted defendants, particularly youthful offenders. 

3. It establishes a Federal-State two-thirds, one-third matching grant program 
to provide a wide range of services, job training, and psychiatric treatment to 
es-addicts to enable them to reenter society. 

4. It creates a Federal-State two-thirds, one-third matching grant program 
for construction or acquisition of needed facilities for medical treatment, espe- 
cially outpatient clinics for the crucial aftercare period. 

I enthusiastically support this legislation, because it is deslgiio<l to give the 
addict some incentive to rehabilitate himself successfully so that he may return 
to society and contribute his talents to the betterment of his family and the 
Nation. 

Mr. AsHMORE. We will recess at this time subject to the call of the 
Chair. 

(Thereupon, Subcommittee No. 2 of the Committee on the Judiciary 
recessed subject to the call of the Chair.) 





BILLS PROVIDING FOR CIVIL COMMITMENT AND 
TREATMENT OF NARCOTIC ADDICTS 

THUKSDAY, AUGUST 5,  1965 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE NO. 2 OF THE 

COMMITTEE ON THE JUDICIARY, 
Washington^ D.C. 

The subcommittee met, pursuant to notice, at 10 o'clock in room 
2237, Rayburn House Office Building, Hon. Robert T. Ashmore 
(chairman of the subcommittee) presidmg. 

Mr. ASHMORE. The subcommittee will come to order. 
We shall resume our hearings on the narcotics bills. A number of 

bills have been introduced on this subject. Two bills have been intro- 
duced by Mr. Celler, the chainnan of our full committee, H.R. 9051 
and H.R. 9167. One is known as the Celler bill and the other is 
known as the administration bill. A number of bills have been in- 
troduced by various Members of the House, and we are really con- 
sidering all of them at these hearings, but we shall devote most atten- 
tion, pi-obably, to H.R. 9051 and H.R. 9167. 

Today we have several witnesses listed who are known to be experts 
in the field of narcotics due to their experience, background, and 
training, all from the State of New York, I believe. 

The first witness is Mr. Bert Gelfand, assistant district attorney, 
Bronx County, N. Y. 

Mr. Grelf and, we shall be glad to hear from you at this time. 

STATEMENT OF BERTRAM R. GELPAND, ASSISTANT DISTRICT 
ATTORNEY, BRONX COUNTY, N.Y. 

Mr. GELFAND. Thank you, Mr. Chairman. 
My name is Bertram R. Gelfand. I am an assistant district attor- 

ney m Bronx County, N.Y., and a member of the legislative commit- 
t«e of the New York State District Attorneys' Association. I am also 
in charge of legislative matters for the district attorney's office of 
Bronx County. 

On behalf of the Honorable Isidore Dollinger, district attorney of 
Bronx County, N.Y., and a former Member of the House of Repre- 
sentatives, and myself, I wish to thank this committee for the oppor- 
timity of presenting the view of Mr. Dollinger and his office with 
reference to the legislation presently landing before this committee 
in the narcotics field. 

It is doubtful if there is any area of law enforcement requiring the 
development and implementation of aggi'essive programs more than 
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the field of narcotic addiction. The latest statistics of both the Federal 
Bureau of Investigation and the New York City Police Department 
reflect that throughout the last several years there is a disturbing 
annual increase in the number of crimes commmitted. In the city 
of New York, where almost lialf of those addicted to narcotics are 
presently located, a majority of the crimes perpetrated are com- 
mitted by those addicted to narcotics. 

To illustrate, in 1963 there were 49,000 burglaries committed in the 
city of New York. Collectively they involve millions of dollars of 
property of decent citizens. Most of these burglaries were of a com- 
paratively petty nature and are committed by narcotics addicts in their 
ever-increasing feverish quest for fimds to obtain the drugs needed 
to satisfy their habit. The same general statement would be applicable 
to the great volume of larcenies that are committed, as well as to those 
women involved in prostitution and men and women involved in the 
distribution of narcotics to fellow addicts. 

It must be conceded that under programs in existence at the present 
time, law enforcement is losing its battle against the ramifications of 
narcotic addiction. So long as the victims of narcotics remain ad- 
dicted, it must be recognized that the requirements of their habit will 
compel them to commit crimes in order to obtain funds to satisfy the 
needs of their habit. 

The bills of Congressman Celler and Congressman Gilbert—H.R. 
9051 and H.R. 9886, respectively—in the opinion of our office represent 
a worthy, realistic, and commendable effort to implement a new and 
aggressive approach to coping with the narcotics addict who becomes 
involved in criminal acts. Of the utmost importance is the fact that 
these bills recognize that it is meaningless to enact into law even the 
finest theoretical ru-ogram without the appropriation of adequate funds 
to effectively implement the program. A program which is not ade- 
quately financed will not lend itself to a proper determination of its 
efficacy, nor can it have any impact upon the problem. 

To embark upon a program which is not adequately financed is more 
foolish than no program at all, since whatever fimds are expended in 
an inadequately financed program are wasted, which has somewhat 
been the experience of the State of New York with its attempt at a 
similar program. 

Those of us in State law enforcement are further heartened by these 
bills in that they allow the use of Federal funds to effectuate an ade- 
quate antiaddiction program with reference to tliose who come in con- 
flict with the law on the State level. The problem is necessarily of the 
greatest importance on the State level since the majority of addicts do 
come in conflict with State law rather than Federal law. 

The appropriation of money on the State level offers the opportunitv 
to truly test a program such as that existing in the State of New York 
which yet, we must concede, reni;uus uiitesti'd du(> to iiiadequsite ap- 
propriation of funds to implement it on any significant level. 

The importance of this appropriation of funds to the State cannot 
be ovei-estimated, as I stated, since the great majority of addicts come 
in contact with State law enforcement rather than Federal. Congress- 
man Celler's and Congressman Gilbert's recognition that narcotics ad- 
diction attacks the very fibers of a decent community to the greatest 
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extent on the local level is evidence of a most acute understanding of a 
serious problem. 

A program similar to that outlined by the proposed legislation has 
been in effect in the State of New York since 1963. This program's 
effects on the individual addict must be classified as untested to this 
date since it is our view that it has not been applied in a sufficient man- 
ner to a sufficient number of addicts. 

Mr. AsHMORE. What are some of the primary reasons that it has 
not been successful ? 

Mr. GELF.\XD. I would not .say the program has not been successful. 
1 would sav it has not lieen adequately tested due to the failure to 
create a sufficient number of facilities and the appropriation of suf- 
ficient funds for the after psycliiatric care of those committed to the 
program. The rriticiil period with reference to tliese addicts is ac- 
tual!}- the period after their iustitutionalization when they are placed 
on the street on parole. That is the time when they are in danger of 
losing all of the benefit of the iustitutionalization by reverting back to 
the use of narcotics. 

Mr. AsiiMORE. What kind of program do you have for aftercare? 
Mr. GELFAND. On the theoretical level it is a psvchiatric program, 

but unless there are adequate funds, it remains entfrelv on the theore- 
tical and not the practical level. There must be fimcls appropriated 
for intensive psychiatric supervision after they leave iustitutionaliza- 
tion if there is to be any hope of the program liaviu": any effect. There 
must be the closest sujjervision of these people, ana to institutionalize 
them for 1 or 2 or 3 years and then discharge them as detoxified ;ind 
have them return, without stringent supervision and guidance, to the 
exact same atmospheres and circumstances that led to their prior ad- 
diction is a waste of the entire effort while they are institutionalized, 
Mr. Chairman. 

Mr. AsuMORE. Do you try to keep them from returning to the old 
environment, friends, and neighbors? What is your effort in that 
regard 1 

Mr. GELFAND. The New York program I would say has not been 
successful in that it does not have the adequate aftercare facilities to 
keep these people from their old friends, old associations, and the very 
atmosphere and environment that led to their original problem. 

Mr. AsHMORE. That is j'our objective, is it not ? That is what you 
feel should be done ? 

Mr. GELFAND. Yes, Mr. Chairman. It is of the utmost importance, 
in order to accomplish any permanent rehabilitation, that these people 
not be returned to the same environment that led to their original 
problem. Unless there are funds for stringent afterinstitntionaliza- 
tion care, unless there is both tight control and extensive care, they 
naturally drift back to the same environment and to the use of nar- 
cotics and exposure to the same pressures that led to their original 
addiction. 

Mr. ASHMORE. What do you think should be done to prevent them 
from returning to the same atmosphere and environment ? Would you 
move them to another neighborhood ? 

Mr. GELFAND. I would say, Mr. Cliairman, they can be moved to 
another environment only if some opportunity is offered for their 
adjustment to the environment, and they are incapable of doing that 
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on their own unless they have the guidance and care of proper profes- 
sional personnel after their institutionalization. 

Mv. AsHMORE. Does your program provide such professional care 
and guidance? 

Mr. GELFAND. It does, but it is inadequate considering the number 
of people involved. 

Mr. AsHMORE. What action would you take to get them out and 
look after them and provide a job for them and a means of livelihood 
after they leave the mstitution ? 

Mr. GELFAND. I would say from the moment they arrive at the 
institution, a plan should be laid out foreseeing their discharge into 
employment which they can cope with, and psychiatric care so the 
pressure of this employment does not lead to a reversion to addiction. 

Mr. AsHMORE. When they get out, what would you have them do ? 
Visit a psychiatrist every so often or a psychiatrist visit them or go 
with the probation officer to see them? Wliat kind of psychiati'ic 
supervision do you have in mind ? 

Mr. GELFAND. Mr. Chairman, if I may elaborate in answer to your 
question, one of the problems is that statistics seem to indicate that 
almost half of the narcotics addicts in the United States are in the 
city of New York. They are necessarily in comparatively small 
geographic areas of the city. As long as there are so many people 
addicted to narcotics in the same area, I think it is fruitless, with the 
best care and even daily psychiatric visits, to believe that you can 
return someone to an atmosphere where there is so much concentrated 
addiction and hope that he would remain cured. 

Mr. AsHMORE. I do not believe you can do it, but what action is 
necessary to prevent him f i-om doing it ? 

Mr. GELFAND. For one thing, many of them have drifted into the 
city of New York from other areas, and they should be returned to 
tlieir original situs. The conglomeration of addicts should be broken 
up. They should be returned to smaller communities where super- 
vision is easier than in the anonymity of a large cosmopolitan area 
such as New York or Chicago or Detroit. 

Mr. AsHMORE. This would involve a lot of money. Have you any 
idea how much?   Have you any figure on that? 

Mr. GELFAND. I can agree with you, Mr. Chairman, that it can 
involve a lot of money, and I cannot place my finger on a specific 
amount, but in contrast to the money necessary to diminish the number 
of addicts is the great amount of money involved today in the repeated 
crimes being committed by these people, their penal treatment, and 
the millions and millions of dollars of property being lost by the 
crimes they commit to obtain money which they then feed into the 
coffers of organized crime with all of the ramifications of such an 
occurrence. 

Mr. AsHMORE. Do you think this should be done by breaking up the 
groups and sending them to some other area or some other State; in 
other words, getting them out of this environment?   Could that be 
ETOvided by the Federal Government ?   Would the State of New York 

6 willing to go into it and coopei-ate financially ? 
Mr. GELFAND. Of course, Mr. Chairman, I cannot speak for what 

the Legislature and the Governor of New York would or would not be 
willing to do, but if the Federal Government is goiiig to allocate funds 
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to the State for institutions, this money would be wasted were not 
the allocation capable also of being applied to the aftercare. Half 
a treatment is as worthless as no treatment at all. 

Mr. KJNG. I thought in the legislation we were considering we 
were concerned with about 1,000 or 800 people. It is not my thought 
that we are going to establisli some program to take care of all the 
narcotics addicts in New York, Chicago, Detroit, and California. Is 
that so, Mr. Chairman? 

Mr. AsHMORE. Not necessarily, but I thought we should get some 
ideas on how it could be done or should be done or what they recom- 
mend be done. 

Mr. KING. I thought the line of the questions that you were asking, 
Mr. Chainnan, was very fine, and I wondered this: Do you propose 
to exile these people from New York ? 

Mr. GEUFAND. I do not think it is a question of exile, Mr. King. 
I think you have a situation where the knowledge that there are so 
many addicts in the city of New York has created a situation where 
those addicted from throughout the United States are gravitating to 
the large urban areas, and oy doing this we are facilitating the illicit 
sale of narcotics in that we are bunching all of the customers in a 
ready market where those who prey on their habits can easily dis- 
tribute narcotics to them. 

Even if you choose to use the word "exile," if we returned them to 
divei"sified environments from which they come, this in itself wiU make 
more difficult  

Mr. KING. How can you keep them out of New York ? 
Mr. GELFAND. YOU have control over them for a 5-year period, 2 

yeare of wliich can be on probation. If this is a condition of pro- 
bation, if you keep these people straight, so to speak, for the 2-year 
period, I think we would be a long way toward a cure. At this point 
we are getting nowhere with this problem. At least, under the 
pending bills, even if the amount of money involved applies only to 
800 or 1,000, if it can be established that tliis is a program to solve 
the problem, I think we would then find the States more ready to 
appropriate money into such a program. 

At this point there are coimtless proposals, but nothing is being 
implemented and nothing is being placed through the hard cnicible 
of experience to determine whether or not this is a program under 
which we can go anywhere. 

Mr. KING. In New York it has been in operation only 2 years, has it 
not ?   That is hardly time to find out whether it does work, is it ? 

Mr. GELFAND. Even a 2-year period, frankly, Mr. King, has not 
been an adequate test because they have not appropriated sufficient 
funds to apply  

Mr. KING. Regardless of funds, you have not had time to determine 
whether it is a good program or not. 

Mr. GELFAND. Even those 2 years are wasted. It is not a question 
of time. We have not liad enough experience in the 2 years to be on 
tlie way to testing the program oecause it has not been applied to a 
sufficient number of addicts. 

Mr. SHATTUCK. There are certain guidelines that are establislied, 
however.    You feel this is a problem which requires that a great deal 
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of supportive assistance be given these individuals after they are put 
ba«k into society? 

Mr. GELFAND. There is no question about that. 
Mr. SHATTTTCK. This is a firm fact, is it not ? 
Mr. Gi3:>FAND. Most assuredly; yes. 
JSIr. SHATTDCK. There was one point you made which, with your 

permission, I would like to explore a little bit further. 
Mr. GELFAND. Certainly. 
Mr. SHATTUCK. These individuals need this support. They need 

support from their families. Many of these people are in an urban 
situation where they have been cut off from the normal kind of 
strength that may come from a family. The family may be broken 
up. They may come from areas away from New York. They maj' 
be in a strange environment due to the fact tliat they are of ditfei'ent 
nationality or racial background.    All of tliese are f actoi-s. 

But the one thing that I would like to clarify is my impression that 
you cannot keep these people away from their general environment, 
out of their family circle and their community background entirely. 
They have to learn to cope with those problems eventually. 

Mr. GELFAXD. NO ; you cannot. You have a situation where a great 
many of those who have gravitated to this urban environment liave 
done so solely motivated by their need and quest for narcotics, and 
narcotics are readily available to the addict in the urban areas where 
addicts liave gravitated. Most of these people would not even be in 
this environment were it not for their desire to obtain narcotics to 
saf'Kfy their habit. 

Air. AsiiMoitE. Do psychiatrists now believe if they keep these peo- 
ple away from their old environment, after they have cured them, 
taken the desire from them, thev are more than likely to stay on the 
straight and narrow path, or will they drift back of their own voli- 
tion without any encouragement from others ? 

Mr. GELFAND. Mr. Chairman, I do not think it is a view limited to 
psychiatrists. I think we can all accept that the hope of keeping an 
addict detoxified in an atmosphere where narcotics are as readily 
available to them as this ash tray, which is a foot from my hand, is 
available to me, is a nonexistent hope. Whatever chance there is 
with reference to these addicts is lost if they are immediately paroled 
into an atmosphere where narcotics are virtually at their hngertips. 

There are areas in the city of New York where we must concede 
that addicts can obtain narcotics as readily as you might buy a pack 
of cigarettes. 

Mr. ASIIMORE. Maybe I did not put the question clearly. Are these 
people of a type who are innately weak and cannot resist their own 
desires and temptation for this stuff, or are they of such nature that 
they can be cured of the habit by psychiatric treatment if they are 
kept away from it ? 

Mr. GELFAND. The psychiatrists tell us that they are innately weak 
and that their addiction usually springs from their inability to cope 
with tlie normal problems of life and a maladjustment to society. Of 
course, there is no uniform tnitli that could be applied to everyone, but 
if these people can be adjusted to cope with their problems by psy- 
chiatric treatment, the psychiatrists feel tliat the cause of addiction 
in many cases will have been reached. 
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Mr. AsHMORE. Although they are innately weak in that regard. 
Mr. GELFAND. If they were not innately weak—"innate" might not 

be the proper term, since sometimes their weakness springs not from a 
physical weakness but an environmental weakness or a weakness in 
traming or in background or education or family ties. These are the 
weaknesses which can be rectified by psychiatric treatment. 

Mr. AsHMORE. Does the medical profession know the difference be- 
tween one who ^oes into it from an innate weakness or one who goes 
into it because of influence and environment? 

Mr. GEUAND. I would say, Mr. Chairman, this is a sufficiently sub- 
jective field that we can determine how much the psychiatric care can 
accomplish only if we are willing aggressively to embark on a program 
and test it in the liard crucible of experience. 

Mr. GILBERT. May I say that I am ver5^ appreciative of your remarks 
with reference to the atmosphere of the treatment of narcotic addic- 
tion. Coming from an area which has a high degree of narcotics users, 
I am very much aware of the problem. I always have been conceraed 
about the environment that the addict resides in and subsequently 
returns to after lie is released from prison or even after he is released 
from the hospital at Lexington or some other institution. Invariably 
we find that these addicts immediately return to their old ways. 

So, the aftercare program is the most vitally important in the entire 
picture, because we are just wasting moneyj time, and effort in taking 
all these actions if, after an arrest, we institutionalize the addict and 
then return him back to the community. We miglit as well not start 
into the program, because I think there are very few who would be 
affected by the effort to cure them. 

The question arises in the Federal program and bill we have before 
us today, to which Mr. King alluded a few minutes earlier, this would 
not affect a great many people because I think from your experience, 
Mr. Gelfand, at the Federal level the crimes committed by drug addicts 
probablv are very infinitesimal compared to the State of New York. 

Jlr. GELFAND. Tluit is true, Congressman. 
Mr. GILBERT. Assuming we adopt the legislation we have before 

us, whether it be the Celler bill or any otlier bill, and we initiate this 
program, what impact do you tliink that would have upon the nar- 
cotics users tliroughout the countrj' ? 

Mr. GELFAND. The provision of tlie bill which provides for the 
allocation of the funds by the establisliment of institutions in the States 
and the appropriation of the moneys to the States is the factor which 
gives rise to the most enthusiasm among State law enforcement people. 
Congressman. As you point out most correctly, most of the addicts 
come in conflict with State law enforcement. By the allocation of 
these funds to the States, the State may establish adequate institutions 
and adequate aftercare programs which can be utilized by the States 
with reference to addicts wlio come in conflict with State law, while 
the facilities are still available for those who come in conflict with 
Federal law. It would be reaching the problem both on the State 
and Federal level in one swipe, ratlier than limiting it to a A^ery narrow 
area of the few addicts wlio come in conflict with the Federal law. 

Mr. AsHMORE. Is that true throughout the country, or is that just 
tnie in New York, with regard to coming in conflict with the State 
law? 

59-827—CO 17 
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Mr. GELFAND. I woiJd say it would be true nationally. You find 
very few addicts committing crimes such as violations of the bank- 
ruptx^y law or conspiracies or any crimes which involve even sev^ere 
acts of violence such as armed robbery. 

Mr. AsHMORE. You find them violating the law in the sale of nar- 
cotics. 

Mr. GELFAND. These are people wlio are mostly on the higher level 
of the illicit narcotics traffic and people wlio, in our view, are prob- 
ably better subject to penal than rehabilitary treatment. Those we 
are concerned with on the rehabilitation level are the souls who are- 
committing 10 and 15 burglaries a week in order to obtain enough 
money to satisfy a $10- or $15-a-day habit, the young girl who is driven 
into acts of prostitution in order to satisfy a $20- or $30- or ultimately 
a $50- or $100-a-day habit. These are the ones who can be helped^ 
rather than those who are involved in tlie wholesale smugglings 
processing, and sale of narcotics. 

Mr. AsHMORE. There is not mucli hope to reform them in the first 
place. 

Mr. GELFAND. I hold very little hope and less sympathy for that 
person, Congressman. 

Mr. GILBERT. Has the State of New York a specific program for 
aftercare of narcotics users or addicts ? 

Mr. GELFAND. It has an aftercare program, but it is so totally in- 
volved with the general parole and probation system of the State 
of New York and the great volume of individuals that it deals with, 
that without the appropriation of further funds, the impact of this- 
program lias yet to he, felt on any significant level. 

The effect of a true aftercare program remains untested. Unless 
we get the opportunity to test such a program, we are not in a position- 
to know if we are even on the right path. 

Mr. GILBERT. IS it your feeling, then, tiiat there should l)e a sepa- 
rate parole system for narcotics (isers as opposed to other parolees? 

Mr. GEIJFAND. Quite definitely. Congressman. It is an entirely dif- 
ferent problem. You cannot equate the problem of paroling an armed 
robber into the community with returnmg a nai-cotics addict, where 
you are primarily interested in his physical and medical problems as 
against his conduct unrelated to the addiction problem. This is a; 
peculiar problem which must be dealt with in a peculiar way. Deal- 
ing with it within the framework of established parole and probation- 
ary systems has proven ineffective to this time. 

Mr. AsiiMORE. Has the State of New York a separate parole office- 
and supervision for narcotics cases from its general parole system ? 

Mr. GELFAND. The parole and probationary offices are not limited" 
just to narcotics addicts, to my faiowledge. There has not been the 
specialized application. 

Mr. GiLBFJiT. In tlie Stat« of New York there are probably many 
voluntaiy agencies? which are interested in this problem. Do you know 
from your experience whether any of these agencies have experience- 
which would he of benefit to the committee with respect to tlieir after- 
care programs?    I am thinking specifically of the halfway houses. 

Mr. GELFAND. I am sure their experience would be of value, but 
from the viewpoint of law enforcement, the shortcoming of the vol- 
untary program is the inability to exercise any compulsion over the- 
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addict. Experience has shown that most addicts want to remain off 
narcotics, but they are incapable of doing so without proper guidance. 
Only under a bill such as tlie proposed leeislation, wnere a degree of 
coercion can be exercised over these people, where they face mstitu- 
tionalization, or possible penal treatment unless they cooperate in the 
program, can they remain subject to supei'vision for a sufhciont period 
of tune to test the methods being used to detoxify addicts. 

Mr. AsHMORE. You may proceed with your statement, Mr. Gelfand. 
Mr. GELFAXD. As I indicated, the State of New York has a program 

similar to that proposed by the lefnslation. However, the program 
in tlie State of New York is somewhat broader than the two bills I 
have referred to previously, in that it is not limited to those who come 
in conflict with the law for crimes involving narcotics. To that extent 
we favor the provisions in administration bill H.R. 9167, which would 
apply this program to all people who come in conflict with tlie law, 
ratlier than just those who come in conflict with the narcotics law, al- 
though we find that bill falls totally short in other areas, such as the 
appropriation of funds to imiilcinent the progam in that it just speaks 
of a program without implementation. 

It would be recommended that the Federal legislation be broadened 
in a manner similar to the Now York law, since necessarily the law's 
only contact with narcotics addicts does not involve the violation of 
narcotics laws, but touches upon a multitude of crimes. 

It is further noted that under the proposed bills previously dis- 
cussed, an addict has a mandatory right to obtain civil commitment 
rather than penal treatment. Conferring this right upon criminal 
defendants can represent a serious danger in many cases in that pres- 
sing circumstances involving the public safety may require, in the 
interest of justice, that a particular defendant be isolated by a penal 
sentence rather than civilly committed as a narcotics addict. 

To illustrate, someone who might commit dangerous crimes of 
violence, when apprehended for these crimes may turn out also to be an 
addict. It certainly would be a sacrifice of the public safety to permit 
this person to immunize himself from penal treatment merely because 
he is also an addict, or a situation where someone is involved in the 
narcotics trade on a major level and his isolation from the community 
is in the best interest of the community, whether he be or not Ije an 
addict. 

Mr. GILBERT. If you have an addict who commits a crime of violence, 
such as serious assault, but still it stems from the fact of his narcotics 
addiction, do you feel he should not be given the opportunity to have 
a civil commitment as opposed to criminal ? 

Mr. GELFAND. NO; I do not feel that is so. If his problem stems 
totally from his narcotics addiction, there is no reason that he should 
not receive the benefit of this program. If his problem obviously also 
stems from a multitude of other factors and the mere cure of his nar- 
cotics addiction will not make him a fit subject to be in a free society, 
then he should not be subjected to the program. 

I think it is a question that can be evaluated only on the individual 
level. With that in mind, I have a further recommendation: I recom- 
mend that discretion be vested in the prosecution, as it is in the State 
of New York, to veto whether or not a particular defendant shall have 
the right to participate in a civil commitment rather than penal 
treatment. 
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Mr. AsHMOKE. You mean the prosecution and the judge, too, or 
would you leave it entirely up to the prosecution ? 

Mr. GETJFAND. I havB no strong feeling as to whether it should be 
in the hands of the prosecution and the court or the prosecution alone, 
but there should be authority in a competent jurisdiction to deal with 
each case individually to determine whether the background of the 
defendant makes him a worthy subject for this program, that he can 
receive useful benefit from the program without undue sacrifice of 
the public safety, or whether or not his individual background and 
public safety require that he receive penal rather than rehabilitary 
treatment. 

Mr. SHATTUCK. DO you feel that this should be solely within the 
judgment of the court? Do you feel the exclusions in the adminis- 
tration bill H.E. 9167 should be taken as a guideline ? 

Mr. GELFAND. I feel the exclusions in H.E. 9167 are reasonable ex- 
clusions, but I feel it would be best if it were discretionary. As you 
gentlemen have pointed out, this program can only be applied to a 
limited number of addicts, and it would be helpful if, on an individual 
basis, competent courts and prosex-utors who have the full background 
of tlie particular defendant could limit its application to those who 
could receive the most fruitful benefit from its application. 

As I have stated, the limited facilities which would necessarily be 
available dictate that civil commitment not be available to every de- 
fendant. Then, there being limited facilities, it should not be applied 
to any defendant unless it is certified to the court uivolved that a facil- 
ity is available to accept the defendant for a civil commitment. 

It would involve a gross miscarriage of justice if those, who have 
committed crimes are immunized from criminal action to be placed 
in a program that they shall never enter due to insufficient facilities, 
and if defendants have a mandatoiy right to enter tliis program rather 
than be criminally prosecuted, we may find a situation where the 1,000 
or 2,000 or 10,000*beds available ai-e completely exhausted; they would 
receive no treatment at all under the program and they would not be 
isolated from society. 

We would then have a situation where we would be sacrificing the 
public safety without any treatment of those committing crimes, when 
facilities are not available for the rehabilitation program. To do that, 
we would be just turning them loose to continue committing the crimes 
they have been committing in the past to satisfy their habit. 

Sir. AsiiMORE. Do 1 understand you interpret the bill to mean that 
the mandatory certificate of these people be given the opportunity to 
accept civil commitment? 

Mr. GELFAXD. I so interpret the language of the bills, Mr. Chairman, 
and I find no specific reference to discretion in either the court or pi-os- 
ecutor, or the right of the court or the prosecution to specifically say 
that they wisli this defendant to bo criminally prosecuted for the crime 
that lie has committed, rather than immunizecl from such a prosecu- 
tion by a civil commitment. 

I notice the bill uses the word "may." 
Mr. ASH MORE. The court is not required to offer the individual the 

opportunity to elect,to submit to the examination to determine his 
eligibility for civil commitment and this in itself will determine 
whether or not he will accept. 
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Mr. GELFAND. If I have misinterpreted the bill, I certainly enjoin 
the bill ha vine that meaning. 

Mr. KING. DO you mean it should be mandatory ? 
Mr. GELFAND. NO ; it should be discretionary. 
I would further recommend that since this program does involve 

the appropriation of money to the States—and it is unrealistic to 
believe tliat facilities that are contemplated imder the jjroposed le<risla- 
tion could be constructed in every State—that provision be made for 
an interstate compact which would allow State prisoners from one 
State to be committed to narcotic facilities of another State on a reim- 
bursement basis when space is available. 

I think this would be particularly important and I don't believe 
under any program facilities could be constructed in 50 States and in 
the case of many States there may not be the necessitj^ for a separate 
facility while they may have a number of individuals who could bene- 
fit from the use of the facilities. And, since Federal funds are in- 
volved, I see no reason why there should not be a universal application 
of the benefits of the program. 

Thank you again for the oportunity to present the views of District 
Attorney Dollinger, myself, and the office of the Bronx County dis- 
trict attorney. 

Mr. AsHMORE. Thank you very much for coming in and testifying 
bef oi-e us. 

Are there any questions? 
Mr. GILBERT. I merely want to thank Mr. Gelfand for appearing 

here this morning and giving us the views of District Attorney Doll- 
inger.   I believe the testimony has been most helpful to the committee. 

Mr. KING. I also want to thank you, Mr. Gelfand. Remember us 
to vour boss when you go back home, those of us from New York. 

Let me ask you one question now: Do you recommend civil commit- 
ment or this commitment that you speak of, prior to conviction and 
without a criminal conviction ? 

In other words, would you favor giving them the choice of being 
civilly conunitted. 

Mr. GELFAND. Yes. I do recommend that, Mr. King, as is provided 
in the bill, and I do so for this reason: Most of these addicts would 
rather serve a 6-month sentence than go through a program such as 
this. They have to be ofi'ered some inducement to submit themselves 
to the program and, therefore, the bills wisely embody the inducement 
that if one will commit himself to the program and will abide by its 
requirements, including aftercare requirement, that by so doing for 
the total 5-year periodj he can avoid the stigma of tlie criminal convic- 
tion and the penal punishment. 

Mr. KING. He and his counsel, I assume, have to consent to this in 
New York, do they, under your statute? 

Mr. GELFAND. Yes; they do. 
In that respect, under Congressman Gilbert and Congressman Cel- 

ler's bills, they provide for a procedure similar to the New York 
procedure. 

Mr. SHATTUCK. Has this been tested in the court proceeding; has it 
been tested as to whether this satisfies due process; and does it take care 
of the demand and right of a speedy trial ? 

Mr. GELFAND. No question has arisen as to due process and right to 
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a speedy trial because right to speedy trial would only arise where an 
act of the prosecution or the sovereign prevents a speedy trial. 

Under the New York program any delay in the trial is occasioned 
by the voluntary acts of the defendant in order to have the benefit of 
the program and he cannot complain of that any more than he can 
coniplain of delaying his trial due to an adjournment that he requested. 

Mr. KING. Suppose he says, "I wasn't mentally competent to sign 
the consent. I was an addict. I had the shakes. I would have 
done anything to get a shot in the arm." 

What would you do with that case ? 
Mr. GELFAND. The bills provide for a 10-day period before there is 

a determination, so an addict cannot explain, "I was dragged off the 
street with the shakes, signed this, and the next thing I knew I was 
committed for 5 years." 

We are constantly faced with that problem in every facility of law 
enforcement. At many times after the event he says, "At the time I 
confessed I was incompetent. At the time I pled guilty I was 
incompetent." 

This is not a problem unique to this situation, but characteristic of 
every procedure involving a criminal defendant. 

Mr. KING. This is a little bit different. This fellow is a dope 
addict. 

Mr. AsHMORE. Is it possible that he could be incompetent? This is 
unique, it seems. 

Mr. GELFAND. The competence of most addicts is affected onlj^ at 
the time they are subject to either withdrawal or in a state of intoxica- 
tion from narcotias. Their general competence is probably as high or 
higher than the general nin of criminal defendants. 

Mr. KING. YOU have found that from your experience. 
Mr. GELFAND. That is probably the greatest evil of this whole addic- 

tion : that it reaches into the areas of many people who could be other- 
wise worthwhile and productive citizens were it not for their addic- 
tion. And tragically we find situations where people are occupying 
the highest positions, which are highly remunerative, and yet they, 
become the victims of addiction. 

Sometimes the extent of habit of $100 and $200 a day, and one of 
the reasons whj"^ these people do not hit the public view to such a great 
extent is that, being in higher economic areas, they are capable of 
obtaining their narcotics without the exposure to apprehension that 
some of the less fortunate victims economically are exposed to. 

They don't have to go out on the street comer in order to buy 
narcotics. 

Mr. KINO. Who is excluded under the New York State statute? 
Mr. GELFANT). Under the New York State statute there is a spe- 

cific exclusion of anyone who has committed a crime punishable by 
death or life impri.sonmeiit which would encompass murder and 
kidnaping. 

Mr. KING. That is all? 
Mr. GELFAND. No; there are further exclusions. 
Anyone who has two prior felony convictions is absolutely excluded. 
Anyone who has previously passed through the program is ex- 

cluded. Obviously that person didn't benefit once and it would be 
foolish to place him through it a second time. 
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Finally, anyone whom the prosecution does not consent to enter 
the progi'iun is excluded. That broad discretion I consider necessary 
since addiction is so widespread among those committing crimes, and 
a program such as this camiot be universally applied. 

Mr. KING. Does the com-t also have to consent to that ? 
Mr. GEU'ANU. Yes; the court also has discretion. 
Mr. KING. The court has the discretion to deny the right to the 

defendant, even with the district attorney's consent. 
Mr. GELFAND. That is right, Mr. King. 
A further exclusion which is of the utmost importance which I 

failed to mention is that it must be certified to the court that there is 
a facility available to accept the defendant before he is placed in the 
program. 

Mr. KING. Has he any physical examination b}' any doctor to deter- 
mine whether or not in the doctor's opinion this would be beneficial? 

Mr. GEIJ-AND. Yes; he is subjected to the same preliminary exami- 
nation as provide<l in Federal bills and, of course, without that pre- 
liminaiy examination it would be foolish to apply the program. 

Mr. AsHMOUE. In New York the law does not provide that the de- 
fendant sign a plea of guilty before he accepts or is given this civil 
commitment ? 

Mr. GELFAND. NO ; he does not. There is no action at all on the crim- 
inal charge. 

Mr. AsHMORE. The law in California regarding narcotics does re- 
quire that, does it not? 

Mr. GELFAND. I am not familiar with the California law, Mr. 
Chairman. 

Mr. AsHMORK. You think he should not be required to plead 
guilty; is that correct? 

Mr. GELFAND. Yes. 
Mr. AsHMORE. I mean just enter the plea and, of course, further 

prosecution under the plea is stayed or withheld until he is released 
from the institution or until his civil commitment is terminated one 
way or the other. 

I don't mean you can go ahead and prosecute him. I understand in 
California, if he successfully goes through with it, the plea is -ttaped 
out and thei-e is no criminal record held against him. Have you had 
an opportimity to compare the California law in that regard to the 
New York? 

Mr. GEI.FAND. I have not compared it, but the reason I would 
favor his not being first convicted is I think that the charge is a 
greater hold over tlie defendant than the ultimate conviction, since 
in most cases, particularly in the crowded urban areas where the 
problem is the greatest, most criminal charges are disposed of by lesser 
pleas and once the defendant is aware of how he is going to come 
out criminally, he may feel this is a better deal than entering the 
civil program. 

Mr. ASIIMORE. The Government or prosecution is put at a dis- 
advantage. You may have no witnes.«!es or your evidence might have 
disappeared by the time he is committed and released and the time 
you have to try Iiim. 

Mr. GELFAND. The delay, Mr. Chaii-man. would be no greater than 
pnisent delay in criminal prosecution due to the volume of crime in 
urban areas. 
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Mr. MCCLOKY. I thank you for your statement, Mr. Grelfand. I 
don't know whether I understood correctly or not the it«ra on the 
period during which the election must be made. 

In one case it must be made witliin 5 daj'S after the first appearance 
before the court, and in Mr. Celler's bill within 10 days. He has at 
least 15 days or 10 days and also he has a maximum of 5 or 10 days 
to make this election. 

Mr. GELFAND. As I imderstand it, that is the election by the defend- 
ants who apply for the program but it is not within that period 
that it is determined whether or not he will be admitted to the 
program. 

Mr. McCLORr. Then the Surgeon General or the Attorney General 
will determine whether or not he is qualified for the progi-am. 

Mr. GELFAND. That is correct, Mr. McClory. 
Mr. MCCLORY. YOU realh'^ haven't had enough time elapse in the 

State of New York to determine from experience whether or not the 
New York program is valid or is not valid, effective or not effective, 
have j'ou ? 

Mr. GELFAND. In my personal view, I would say we have not, but 
I would also lilie to say with the utmost emphasis that the problem 
is increasing on such a level that we caimot wait for further tests of 
the progi-am such as the New York program before some siggi-essive 
action is taken in this field, and that unless we do embark upon aggres- 
sive pilot programs, the problem is just getting further and further 
away from us since it is a multiplying effect. 

The more old addicts you have this year, the more new addicts you 
are going to have next year and the longer we take before we attempt 
to stem tJiis tide, the more addicted individuals we are going to have to 
deal with. 

If some program is not adopted in 1965, the problem of 1966 will 
be so much greater than the problem is today, just as the problem today 
is many times greater than it was last ye-ar and the year before and 
the year before that. 

Mr. MCCLORY. Are you asking us to adopt any program no matter 
whether it is effective or not, or aren't you, instead, asking us to adopt 
some kind of an effective program and the basis for it is that it has 
been tried or tested or proven in some way ? 

Mr. GELFAND. I would say that at this point I certainly am not 
asking for the adoption of any program just for the sake of sajdng 
a program is adopted. 

I have indicated, unless a program is adequate, whatever is placed 
into the program is wasted. At this point there is no guaranteed pro- 
gram and tlie only way we are going to find oiit if a program is effective 
IS by testing it in the hard crucible of experience. 

I submit that the program proposed by Congressman Celler and 
Congressman Gilbert represents a program that offers tlie greatest 
hope and a program that on its face represents a much more reason- 
able chance of success and if we are going to wait for the guaranteed 
program we are going to wait until it is much too late. 

Mr. MCCLORY. These programs are patterned after the New York 
pi'ogram? 

Mr. GELFAND. Yes. I would certainly say the New York program 
cannot be classified as unsuccessful or a failure.   My only criticism 
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of the New York program is that it has not been applied to a greater 
level and this is true because of a lack of funds. 

Mr. MCCLORY. Isn't it true also that we haven't had enough time 
elapse to determine its efficacy i 

It hasn't been in effect long enough, has it ? 
Mr. GELFAND. I would say a true determination of efficacy would 

probably take 20 years since we would have to trace the pattern of 
an addict through the balance of his life, but the program has had 
an impact on those to whom it has been a7)plied. 

As I pointed out, the danger of waiting far overbalances the risk 
of further gambling on such a program. 

Mr. MCCLORY. Stiff penalties have had a salutary effect, have they 
not, with regard to the pi'osecution of narcotics offenders ? 

Mr. GELFAND. Stiff penalties have a great salutary effect when they 
reach those primarily i-esponsible for the distribution of narcotics. 
Tragically in the areas where the greatest number of addicts are con- 
gregated, ill the urban areas, reaching the narcotics seller whom we 
hold in the greatest disdain, is a rare and difficult occurrence, since 
there is .such a strata of \isers through whom he can distribute his nar- 
cotics that the overwhelming bulk of arrRSts of violators of the nar- 
cotics laws involve individuals who could be more truly classified as 
victims than perpetrators. 

Mr. McCiX)RY. Well, stiffer penalties have been a definite deterrent 
though, haven't they, in your experience, in Chicago and Detroit? 

Mr. GELFAND. There is no question about that. Congressman. I 
would like to state that I am strongly in favor of the stitfest penal- 
ties in tliese areas, but I think it is unrealistic to believe that we can 
take 100,000 or 200,000 or 300,000 addicts and lock them all up for 
20-year sentences and solve the problem that way. 

Mr. MCCLORY. NO; our real difficulty here is to distinguish between 
the sick narcotic addict who is not a criminal and the criminal ped- 
dler or seller of narcotics products, is that correct? 

Mr. GELFAND. Yes, Congressman. 
Mr. MCCLORY. And it is a difficult di.stinction to make, isn't it, 

in the proseoution or administration of justice ? 
Mr. GELFAND. NO; it is not a difficult distinction to make in individ- 

ual cases. With regard to individual defendants, it is quite clear 
whether he is the pei-son whom we would call the criminal or he is 
the person we would call the victim of a vicious .system. 

With reference to the stiff penalties, as we have stiffened the penal- 
ties through the yeans, we have witnessed addiction not decreasing, 
but increasing. So that in itself is not the sole solution and we must 
now try to approach this by drying up the purchaser as well as de- 
stroyinc the seller. 

Mr. MOCLORY. I would question that last statement that the im- 
position of .stiffer penalties has not resulted in reduction. At least it 
nas reduced the increase. 

Mr. GELFAND. There is no question it has reduced the increase, but 
left us still with an increase. We cannot say that we are making 
great inroads into the problems of naroctic addiction at this point. 

It is a problem which offers an ever-greater threat to the community 
life we strive for m every area. 

Mr. AsHMORE. We will now hear from Robert F. Walsh, a.ssist- 
ant district attornej', Brooklj'n, X.Y. 
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STATEMENT OF ROBERT F. WALSH, ASSISTANT DISTRICT 
ATTORNEY, BROOKLYN, N.Y. 

Mr. WALSH. Thank you, Mr. Chairman. 
Mr. AsHMORE. I would assume your testimony is along the lines 

of Mr. Gelfand's. We also want to get to the doctor, who might be 
able to answer some of the questions we have. 

Could you give us a resume of your statement or you can read 
your statement. 

Mr. WALSH. I have a short statement, Mr. Chairman. My posi- 
tion is a little different in that I am in charge of the narcotics bureau 
in Kings Coimty. 

I appreciate the opportunity to appear here in behalf of the dis- 
trict attorney, Mr. Aaron E. Koota, and to discuss the bills proposed 
by the Congress. 

As stated by the previous speaker, 52 percent of the narcotics addicts 
reside in the city of New York. 

We, in reading the bills, feel that H.R. 9167 is similar in a lot of 
detail to our article IX in the mental hygiene law in New York State. 
We do feel that it is lacking in that there is no enabling legislation. 

The lack of adequate fimds to carry out the provisions of article IX 
is the biggest problem that started with the program and remains 
•with it. 

There was a program set up and no funds to implement it. 
The enabling legislation was cut off as it is in 9167.   There is no 

enabling legislation to facilitate the program. 
We feel that the provisions of H.R. 9051 which provide a program 

of Federal grants wliich would authorize the appropriation of $14 
million annually for 3 fiscal years to assist the States m the construc- 
tion of facilities for treatment of drug abusers should be incorporated 
into the administration bill. H.R. 9107. 

The hospital facilities are needed. The aftercare clinics must be 
constructed and adequately staffed in the communities where the addict 
lives and is returned to after his release from confinement. 

Most of all, the halfway houses program should be largely expanded 
and financed. It is our position that the eligible addict, when he is 
sincere, be allowed to seek civil commitment and be treated medically. 
Tiie addict cannot be left to himself to cure his habit. Experience has 
shown that 95 out of every 100 addicts revert back to the use of drugs. 
The treatment has to be compulsory. The addict needs to have his 
morale strengthened. lie should l)e taught a trade, helped in obtain- 
ing a position upon release from the hospital, and he must be examined 
and followed to prevent a relapse. 

But we should not, however, in our drive to help the narcotic addict, 
forget that we also owe a larger duty to the law-abiding, nonaddicted 
population of our coimti-y. It is their interests that we should always 
keen in mind when we prepare any legislation. Dinig addiction is 
botli a health and a law enforcement program. 

Safeguards are needed to prevent the narcotic seller and smuggler 
from using the new legislation to escape his just punishment. 

H.R. 9167 provides that the individual be examined by the Public 
Health Service to determine if he is in fact an addict. It also provides 
that he not be bailed out before or after he applies for civil 
""•nmitment. 
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This bill is preferable to the other bills in that it applies to Federal 
crimes other than narcotics and it is our experience that the addict 
commits forgeries, larcenies, and other nonviolent crimes to support his 
habit.   This type violator should also be considered for treatment. 

In tlie New York bill we have a limit. If tliere is a misdemeanor 
and he remains on the program, after a year his case is so dismissed. 
If there is a felony after 3 years, his case is dismissed. 

^Ir. KING. Regardless of the felony? 
Mr. WALSH. Regardless of tlie felony. 
Mr. AsHMORE. That is after the man has been civilly committed? 
Mr. WALSH. That is right. 
The provision of the law relating to holding the criminal charge 

in abeyance should, however, state a time limit; that the charge shall 
be discharged at the expiration of 3 years if the individual success- 
fully completes the treatment program including both institutional 
treatment and aftercare in the community. 

The administration bill is preferable in that it excludes anyone who 
is charged with a crime of violence, anyone who has two or more 
previous felony convictions and anyone who has been civilly committed 
for narcotic addiction on two or more occasions. 

We feel that these are safeguards owed the general nonaddicted pub- 
lic and should be made part of any legislation passed in this field. 

The Xew York bill, incidentally, is broken down. The first part 
deals with the narcotic offenders. Then we have another section that 
deals with tlie nonnarcotic offenders. The exclusions are similar, but 
absolutely different in the two. 

The exclusions are as follows: 
That he has been convicted on two or more prior occasions of a felony. 
He has been civilly committed under this act because of his narcotic addiction 

on three or more prior occasions arising out of three separate arrests. 
The facilities are not sufficient 
It Is not in the interests of justice to commit the defendant civilly. 
He has been previously convicted of a capital crime, or he is presently 

charged with a felony for which a mandatory minimum term would have to be 
Imposed on sentence were he to be convicted and committed. 

Were he to be convicted of and committed for the felony for which he is 
presently charged, he would have to be sentenced to serve at least a statutory 
minimum term beciiuse of the prior felony conviction. 

The district attorney does not consent to civilly committing the defendant and 
holding the crimes charged in abeyance subject to the ultimate dismissal as 
provided in the act. 

These are the exclusions under the nonnarcotic crimes. 
Under the narcotic crimes, the exclusions are that— 

there is pending against him a prior felony which has not been determined; 
he has been convicted on two or more occasions of a felony. 

He has come under the act because of narcotic addiction on three or more 
prior occasions. 

The amount of drugs alleged in the charge pending against the defendant 
is substantially greater than would be necessary to support the defendant's 
own narcotic habit. 

Mr. KING. For how long? 
Mr. WALSH. For how long? 
Mr. KING. Support his h.abit for how long? One day, two days, 

three da vs. a week? 
Mr. WALSH. We would feel that a quantity—a felony possession 

quantity in the average addict would be something that falls in this 
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category. We would feel that the average addict would not have on 
hand that quantity.   This is the feeling o^ the district attorney. 

"We feel that these statutes dealing with sale and smuggling should 
remain strict. The mandatory penalties have helped to curb the 
illicit traffic in narcotics. 

The limitation on the man who is charged with selling narcotics 
provides that the defendant is not eligible for commitment unless he 
convinces the court that the sale was made to support his addiction. 
We feel this is an advance over the New York law which excludes 
all sellers. 

We heartily approve of the new legislation if properly financed 
and a good program of aftercare for addicts after release from con- 
finement, is created. 

As a further safeguard—the exclusion we feel should be added that 
the possession of drugs substantially greater than would be necessary 
to support the defendant's own narcotic habit also be included in this 
present legislation. 

In New York State anybody who sells narcotics is excluded from 
the progi'am. We feel that in some cases a user-seller should be in- 
cluded m the program so we are in favor of that portion that is not 
in the New York State. 

Mr. KING. You fellows can determine that in your own office and 
by your own investigation and exercise your own good justment as 
to whether a user-pusher is really a pusher or whether he is doing it 
for his own habit. 

Mr. WALSH. I wouldn't like to speak for the other counties, but I 
know in my own office we maintain a tile on each individual narcotic. 
We know pretty well who are pushers and who are not pushers. 

Incidentally, I would like to say presently in New York City and 
for the last 5 montlis there has been quite a shortage of heroin and 
I think this is due largely to the efforts of the Federal Narcotic Bureau 
and the police department in the city of New York which is doing 
an excellent job in going after the higher up importers. 

At the present time the addict is paying $15 for a bag of heroin that 
he used to pay $5 for. 

Mr. AsHMORE. How many shots are in that ? 
Mr. WALSH. A $5 bag is one shot. 
Mr. AsHMORE. One snot ? 
Mr. WALSH. One shot. 
Mr. AsHMORE. Just for general information, how long will a shot 

last a man ?    How many does he need in a •2-4-hour period ? 
Mr. WALSH. I think if you ask Dr. Baird, who is an expert in this 

field, it would be better. 
Incidentally, I think Dr. Baird has an excellent program and I am 

sure he will speak about that. 
Wo had 439 applications in 1964 for this treatment. 
Mr. ASHMORE. Under this legislation ? 
Mr. WALSH. Yes; 189 were denied. 
The reason for most of the denials was that there were not sufficient 

beds available. We had proposed legislation to take over Ellis Island 
and turn that into a rehabilitation center but this has since gone bv 
the board but we strongly feel that a facility such as Governors 
Island might be utilized for a thousand or 2,500 addicts, that they could 
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be detoxified, sent to the island and taught a trade, maintain the island 
themselves and eventually be sent off into the commimity and come 
back. 

The control of the addict could be done by the chromatography 
which is the urinalysis of the addict on a daily basis, which would 
show if he is using narcotics. 

If he is using nareotics, he would be sent back then to the hospital 
for further psychiatric and medical treatment. This is a program 
that we follow in Day-Top Lodge in our probation department in 
Staten Island. 

Thei-e is a new program of Day-Top Village where this program i& 
f)ursued. At Day-Top Lodge we have certain—in the program is 
imited to 25 membei-s. We have some who go to high school and 

comeback and live in the house. 
We have one boy I think who went to college. We have two or 

three who go into the city to work and come back and live in the 
house.   This has proved fairly successful. 

We are in favor of a medical care program. We are in favor of 
halfway houses.   We are in favor of control on the individual. 

We think if he is put on probation and they have clinics set up in the 
neighborhood where you can examine him always on a weekly or bi- 
weekly basis, and it is determined that he is using narcotics, then you 
send him back either to a hospital or to jail. 

If he remains free of the use of narcotics, that he be allowed to be 
put on probation. We feel this would be an answer, not a complete 
answer, but an answer. 

The addict must be trained, he must be shown a new way of life, 
he must be given some kind of a future. Otherwise we feel that the 
program is a waste. 

Incidentally, I might say that the cost on the Ellis Island figures 
was approximately $4 a patient for 2,500 patients. Now, this is not 
quite a large sum of money and we feel that the money provided for 
in Mr. Celler's bill, 9051, would be adequate to pursue alternate-type 
programs. 

Dr. Baird's program is an approach that should be tried. Some of 
the other approaches also should l)e tried. I think the Day-Top Vil- 
lage in Staten Island, which is an offshoot of our probation program, 
ought to be financially assisted and progi-ams of this type supported. 

Mr. AsiiMOKK. Do you mean $4 a day to maintain tneni in the in- 
stitution ? 

Mr. WALSH. Yes. 
Mr. AsHMORE. You state <me of these islands or places or institu- 

tions that you now have could be converted into a hospital or facility 
to take care of these people and treat them, up to 2,500. Do you mean 
you anticipate the treatment of 2,.5O0 in the State of New York? 

Mr. WALSH. We have much more than that. 
Mr. AsHMORE. How many do you have ? 
Mr. WALSH. In New York City we have approximately 50,000 

addicts in the city, yes. 
I don't think that the figures of the Federal Bureau—I think that 

the}' state 25. I think we can conservatively say 50,000 and probably 
a hundred thousand would be a better estimate. That is New York 
City. 
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!&rr. MCCLORY. In New York State the Federal Bureau records 
29,063 active narcotic addicts. 

Mr. WALSH. I would feel 100,000 would be closer. 
Mr. HTTNGATE. I would like to compliment you on your pre.sentation. 
Could j'ou give us any idea why the difference would occur in those 

figures between what the Federal Bureau would have and what  
Mr. AVALSH. Tliere is an estimate that for every known addict there 

are three unknown addicts. The figures of the Federal Bureau only 
are reported figures. People who have been arrested, people who 
have been reported by the doctors. Now, there is that hidden group 
that haven't been accounted for. 

Incidentally, I think it might not be a bad idea for the Federal 
Grovernment, with the States, to establish a program of reporting the 
addicts.   I think there should be some program of that type. 

Mr. HuNGATE. There is no method  
Mr. WALSH. There is no present method that would record the 

number of addicts other than the official records that the Federal 
Bureau takes from the arrest records. 

Mr. HuNGATE. Automobile thefts, would that be recorded? Would 
your cooperative system include automobile thefts ? 

Mr. WALSH. Yes. 
Mr. Gn-BERT. They have a national association on automobiles. I 

believe the insurance companies have that. 
Mr. WALSH. I think there should be something along the lines of 

the National Bureau to count narcotic addicts. 
Mr. HuNGATE. You mentioned the time for treatment. Under your 

law, how long can yoxi sentence them to tliis t reatment'? 
Mr. WALSH. They are not sentenced. Our program goes in this 

manner: The man applies for civil commitment. He is then examined 
by two doctors who certifj' him to be an addict. He is then sent to 
one of our hospitals and he remains in the hospital anywhere from 4 
to 6 months and he receives psychiatric treatment and detoxification, 
if he needs it. 

Then he is sent out into the neighborhood and is followed up on an 
aft«rcare basis. If there is a misdemeanor after a year, then the case 
is dismissed. 

Mr. HuNGATE. What is the maximum length of time that you can 
keep him under this civil commitment arrangement ? 

Mr. WALSH. Misdemeanor is usually a year and a felony is 3 years. 
Mr. HuNOAiT.. When he volunteers for this program he must re- 

main under it if it is a misdemeanor for a year or a felony 3 years, 
unless the authorities would release him sooner; is that correct ? 

Mr. WALSH. Well, no, he would still be under their control for that 
year.   It is only after the year that his case would be dismissed. 

Mr. HuN'GATE. In the case of a felony, if you should find him cured 
sooner than that, would they release him before 3 years? 

Mr. WALSH. NO, his case would not be dismissed until after the 3 
years. 

Mr. IlrxGATE. Have you had any occasions where—^you don't take 
a plea of guilty here.  He applies for civil commitment ? 

Mr. WALSH. That is right. 
Mr. HuNGATE. And the charges are still pending. I^et us suppose 

it is a felony and after 2 years you can do nothing with him or at the 
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end of the 3 years he is not cured. What has been your experience 
then on the prosecution ? 

Mr. WALSH. We have had no difficulties with pi-osecuting. In 
fact, we have had about 60 to 70 who either fell off tlie program or 
started using narcotics again. 

Just last month we Imd what I consider an unforturate case. Here 
is a fellow who was followed up by the probation department. His 
father got him a job in Connecticut. He did not get permission from 
the head of the probation department to move to Connecticut so they 
told him to come back and unfortunately this fellow did not come 
back. He would lose his job if he came back, so they picked him up 
and they reijistituted the prosecution of the felony against him. "We 
spoke to the judge and we gave him a misdemeanor plea because here 
is a fellow apparently who had proved successful under the program 
and I don't think we should have prosecuted him. 

Mr. HuNGAi-E. In other words, he had violated but not in the sense 
of falling into his old habits ? 

Mr. WALSH. That is right. He violated the rules of the probation 
department and that was the situation there. 

Mr. HtTxoA'r>;. I underetand California's law requires them to plead 
guilty and then if they are properly rehabilitated the record is 
expunged of the crime.    You say your system has worked veiy well ? 

Mr. WALSH. Apparently our system—as I say, it is brand new. As 
you see by om* figures, half of the people who apply are not accepted 
because there aren't the facilities to pursue it. You don't know. 
Wliat are you doing with the other half? Perhaps in there is a 40 
percent better chance of completing the program. 

I think we ought to be given an opportunity or the doctors ought 
to be given an opportunity to examine and pursue each and every 
individual who would want to go through the proginim. 

Mr. HuNGATE. Did I understand if there is a prior felony charge 
pending they are not eligible for this ? 

Mr. WALSH. That is right. 
Mr. HuNGATE. Kegardless of the record or whether it is just 

pending? 
Mr. WALSH. Yes. If it is pending, he is not eligible. You see, he 

could have applied at the time  
Mr. HuNOATE. Thank you, Mr. Chairman. 
Mr. (iiLBERT. Mr. AValsh, first, 1 congiaiulate you for your te.sti- 

mony here this morning.   It has been enlightening to the committee. 
There is one aspect I want to go into a little bit and that is the 

aftercare treatment. I think you were here when I alluded to it with 
Assistant District Attorney Gelfand. 

In your e.\perience in the field, which is extensive, do you find that 
the State of New York has made adequate provision for aftercare 
treatment? 

ilr. WALSH. XO. No; they haven't put the money into the program 
that is necessary to facilitate the aftercare program. The money isn't 
there and the facilities are not available. 

Mr. GiLBf:RT. Well, then, based upon all the testimony that you 
gave, with your example of this one Doy who was removed from his 
environment and, of coui"se, had an opportunity to get away from his 
old habits—all this money would be poui-ed down the drain if this 
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boy would return back to his old stamping grounds and he would 
revert right back to where he started ? 

Mr. WALSU. We don't feel that. We feel if you set up in the area 
clinics and that the individual must go to the clinic and be aske<i that 
he will stay off the narcotics because he knows that the test is going to 
show positive and if it shows positive he will go to jail. 

Now, I think Chicago had worked this out and had been fairly suc- 
cessful with about 500 addicts, if I am not mistaken, in the poorer 
neighborhood of Chicago, and it developed that the addict knew he had 
a choice. He could live in his community if he is off narcotics. If he 
stai-tcd to use it, then ha went to jail. Knowing this and knowing that 
he cannot beat the t«st, he has stayed oft' the use of narcotics. 

Mr. GiuJEUT. I agree that would be a st«p in the right direction. 
However, a couple of weeks ago I re^id about a voluntary program, I 
think over at Princeton University, wliere addicts volimtarily sub- 
mitted themselves to some sort of a program they were instituting at 
Princeton University and yet within a chw or two they broke into the 
naroctics section there and they stole all the narcotics and they all 
wound up in jail. 

I don't know, you see, if you keep them all together, that that is the 
answer. 

Mr. WALSH. YOU see in a voluntary program, there is nothing hang- 
ing over his head.  There is the problem. 

If he is not involuntary, he knows he is going away to jail for an- 
other 5 or 10 yeai-s and this is the deterrent. The voluntary patient 
relapses a good amount of the time. I think the I^exington figures 
prove less than 2 or 3 percent who stay off narcotics. We feel the de- 
terrent is the time facing him in jail. 

Mr. AsiiMORE. Thank you very much. Our next witness is Dr. 
Rol)ert W. Baird, of New York City, N.Y. He will give us some testi- 
mony on the medical side. Doctor, will you proceed as expeditiously 
as you can ? 

STATEMENT OF DR.  ROBERT W.  BAIRD, DIRECTOR OF HAVEN 
CLINIC, NEW YORK CITY, N.Y. 

Dr. BAIRD. Thank \-ou very much for the privilege of appearing 
here. I hope I can create a little more confusion among your thinking 
along medical lines. 

I, as a practicing physician, have one more theoi-y to be discussed 
which I hope will not be confusing, but which can graphically demon- 
strate a new approach. I humbly submit these arguments with all due 
respect to mv more experienced and older medical colleagues. 

With an office m Harlem, and admittedly with the limited experience 
of 12 yeare, I have observed narcotic addiction from the street level. 
I have learned the hard way from hundreds upon hundreds of addicts 
bectiuse when I went to medical school there wa.s no formal institu- 
tional training on drug addiction. From these individuals I have 
learned, painfully, the story of addiction-—how opium and heroin and 
marihuana get to the United States; the various ways they get on 
tlie street; the various avenues of getting illicit moneys; the various 
combinations of drugs and the various ways to beat the authorities 
and to con doctoi-s out of narcotics.   After having seen a 9-year-old 
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youngster on narcotics, I realized that I, as a pliysician, should make 
a concerted effort in my area to come up with some program to help 
eradicate some of this problem. 

Out of this evolved the clinic which I conduct called the HAVEN 
Clinic, which means help addicts voluntarily end narcotics, which is 
supported solely by myself. The clinic operates from 10 p.m. to 4 
a.m., from Monday through Fiiday, and when necessary on Saturdays 
and Simdays. We have a Tittle higher success rate than normal bex;ause 
the motivations with many of the addicts is greater. They voluntarily 
seek aid and they want to give up the habit—not want to want to give 
it up. Those people who want to want to give up the habit are those 
still out on the streets. I have realized the small facilities I have are 
not sufficient and have initiated a campaign to see if funds can be 
raised for a narcotics hospital in New York City w-ith outpatient clinics 
throughout the five boroughs which would operate free and on a 
24-hour basis. And these facilities should be strictly for drug addicts, 
not a wing on a general hospital where the addicts are looked upon 
as the scum and riffraff of our society. 

Mr. AsHMORE. Doctor, I hate to interrupt you, but the Surgeon 
General of the United States, at an earlier date, testified that we have 
facilities throughout the country in various States where these people 
could be put and treated; meaning institutions not solely for this pur- 
pose but State hospitals and the like. 

Dr. BAIRD. Except in New York; I do not think we have those 
facilities. The facilities one does have to send these drug addicts to, 
like Kentucky and Fort, Worth, are completely removed. You must 
have facilities in the endemic area. Kentucky does a wonderful job but 
it is so far removed from tlie environs where the youngster has been 
brought up that there is not enough aftercare. 

Mr. AsHMORE. I think it is admitted they do not have the proper 
aftercare in those institutions. You feel, I gather from your state- 
ment, that you need an institution to treat these people for drug 
addiction and this alone? 

Dr. BAIRD. Right. 
Mr. AsHMORE. And that they should not be put in a mental insti- 

tution or some other institution, but should be in an institution which 
treats this alone ? 

Dr. BAIRD. Right, so you can have specialists. 
Drug addiction does not work on the hours of 9 to 5, nor are there 

any holidavs like Christmas or New Years. Every hour, evei-y day, 
the drug addict needs help more than any other type of patient. The 
outline of our goals is as follows: 

(1) To procure a hospital in which to place drug addicts for a period 
of detoxification using other drugs rather than narcotics, except in 
the few recalcitrant cases and to have ambulatorj' narcotias clinics not 
using narcotics for withdrawal. During this hospital stay they should 
receive intensive counseling and psychotherapy. This is an area where 
we in the medical field have fallen short. In the 60 years of treating 
drug addiction, we in the medical profession continually reveit back 
to tiie theoiT that if Ave are to treat them, we must treat them with more 
narcotics. There is enough medicine you can give to stop convulsions 
and to stop the individual from continuing to lose weight. But we in 
the medical field have developed a disease which I call "paralysis by 
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analysis." We have this fantastic new research program where they 
saturate them to 200 milligrams. To give you an example, if we were 
treating a cancer case we might give 10 milligrams three times a day to 
stop the pain, and here they saturate them to 200 milligrams. And 
they have been going outside saying they are functioning well and 
people outside shoot them with dextrine and they drink whisky and 
alcohol. So we still have an addicted personality, wliether an alco- 
holic or a narcotic addict. So I have asked them why they must use 
the methadone. Tlie youngsters have had this drug available on the 
street for 20 years, and have been procuring it on the street, and have 
been using it, and all of a sudden we have a breakthrough, supposedly, 
of the so-called methadone. In a short while you will find 75 percent 
of these youngsters and adults are back again on drugs. 

]\Ir. AsuMOKE. Barbitui^ates and other things, do they drop back 
on those ? 

Dr. BAIKD. Barbiturates, of course, is a different type of habit. 
Even with the excellent police force, narcotics are still available in 
the street; we have the dope available, but it is reduced so much that 
the quantity is not enough for the youngsters to get the full reaction. 
So vou add barbiturates to it to prolong the effect of the heroin. If you 
add barbiturates to heroin, which also induces sleep, it prolongs the 
effect of the heroin. 

(2) After the period of detoxification in the hospital, to get the 
cooperation of unions, school systems, and others to help teach and 
train these men and women to some vocation such as plasterers, car- 
penters, secretaries—practical application of job interest. This should 
be a time of not sitting in the hospital watching television, playing 
checkere, and making ceramics all day, because this just potentiates 
their pleasure-seeking mechanisms of no responsibility, liather than 
sitting in the hospital playing tiddlywinks and going to little dances, 
let this time of G months or a year be used constructively. 

(3) After this period of training, 6 to 8 months, during which time 
they are still at this hospital in an informal setup, not wearing pajamas 
and bathrobes—do not let them wear pajamas, because if you do they 
will think they ai-e sick, and they will develop sloppjy habits. They 
would then be allowed an afternoon or evening out, tlien to return to 
the hospital at night, gradually giving them more and more liberties 
after they have proven themselves. 

(4) If this period of 1-day-a-week has been successful, allow them 
a weekend at home so that the temptation to take drugs could be 
overcome and the transition made easier. 

(5) During this time, if training has been successful, or if they 
already have a vocation, we would then procure a job for them. We 
would try to get the cooperation of industry and tlie big department 
stores to help hire them. At the end of the day they would return 
to tlie hospital. The idea would be to gradually get them to have 
confidence in themselves and be able to withstand the temptations of 
the community. 

(6) Clinics would be established throughout the various communi- 
ties on a 24-hour basis, open at night so that an addict, if he should 
suddenly develop a compulsive crav^ing or desire to return to the use 
of narcotics, he could talk it over with someone and in this way help 
to get over the rough period.   These should not be 9-to-5 clinics. 
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Addicts do not take drugs or develop problems on a 9-to-5 basis. 
A jr'oungster calls me up at 6 o'clock in the morning telling me he is 
gomg out of his mind. 

Mr. AsHMORE. Doctor, you use the word "youngster" so much I 
would like to ask whom you are including? 

Dr. BAIRD. Anyone between 17 and 68. 
Mr. AsHMORE. Seventeen and what ? 
Dr. BAIRD. Seventeen to 68, but most are tmder 30 years old. So 

that you tell a boy to come on over and perhaps that stopped his com- 
pulsion to take off.   We only saved him 1 day, but lie is still clean. 

Then another thing we have to evaluate is the hospital personnel. 
Personnel for these clinics would be recruited from tlie mother hos- 
pital and would attend weekly meetings so that rapport would be 
established with the narcotic addicts who would be going to the 
various community clinics. This would preclude the possioility of 
the addict feeling that he is going to a strange therapist, or group of 
people who really do not know the problem. It is so important to 
individualize therapy with drug addicts. 

It would be a great thing it some of the hospitals in New York 
would have their personnel equated. I hate to see lesbians and homo- 
sexuals in hospitals. One of the youngsters told me, "Doc, it is tough 
to go straight because you have those queers around." I said, "How 
do you know they are queers?" And he said, "Because when they 
walk they wiggle and when they laugh they giggle." 

Wlien I mentioned that to a doctor he said, "Well, you have to re- 
habilitate homosexuals." "Yes," I said, "but you should not treat 
them with narcotic addicts." 

(7) Toemploy hospital personnel who are dynamic and driving and 
whose appearance and demeanor are smart, bright, and alert so that 
the addict can look up to these people as leaders and make some identi- 
fication. Drug addicts are keenly perceptive to those therapists and 
those people who are helping them and many of th»m have com- 
mented on the apathy and lack of interest and careless dlfess of those 
who should be the epitome of hope and inspiration. 

(8) To further researcli in the fields of drugs and the causes for 
taking them and to encourage training in medical schools, nursing 
schools, and all other schools associated with narcotics problems. 

(9) To disseminate the education of narcotics and its ramifications 
to all concerned—public schools, churches, philanthropic organiza- 
tions, parent groups, and so forth, by competent lecturers. The ad- 
verse reactions of narcotics must be vilified and not glorified. This 
has be«n a grave mistake in education. We have to go in the schools 
in the 9th or 10th grade where they start with airplane glue and edu- 
cate them as to the dangers. Too many people glamorize narcotics. 
If they would only tell the kids, "If you get arrested and get a felony 
conviction you will lose the right to vote, and if you want to get a job 
at Macy's you have to be bonded, and if you want to drive a truck you 
cannot get a license." You have to give them the cold facts and not 
glamorize it. 

Mr. Gxr-BERT. Wtio glamorizes it? 
Dr. BAIRD. You have no doubt read of the so-called high they get 

where they have a complete escape and hear music better. 
Mr. Gri.nKRT. I have read it, but that is the point, is it reporting of 

the newspapers, magazine articles, medical journals? 
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Dr. BAIKD. I wish there Avere more m the medical journals, that 
•would be Hue, but a lot of it is in the newspapers and, after all, you 
educators read the newspapers and they pick up something. We have 
a professor in one of the universities in New York who says marihuana 
is all rijrht, it increases their perception. If you feed this hojsrwash 
to the students—and I try to tell them of the dangere—they say their 
prof said it was all right and that makes it very difficult. But of course 
this chap talking about it has done a gi-eat job of reading an article in 
the New Yorker and he is an expert. 

(10) Treatment must be free because otherwise we would encourage- 
them to go out and rob and steal. They also develop a moral responsi- 
bility when they know people are devoting time and effort to them. 

We are attempting to accomplish the following legislative ends: 
(1) Make illegal any cough medicine preparations containing 

codeine or any derivatives of opium imless prescribed by a doctor. 
None of these should l)e sold over the counter without a doctor's pre- 
scription, in New York City there is a group of pharmacists who have 
heard about HAVEN's work and voluntarily refuse to sell any cough 
preparations containing codeine unless accompanied by a prescrip- 
tion. They say that this is their small contribution which they oiler 
to help HAVEN'S efforts. 

There is an idea that once a man is 21 years of age he has a divine 
inspiration not to buy narcotics. I have a man in the process of dying 
who consumed 22 bottles of ETH with codeine, 88 ounces of alcohol 
and 88 grains of codeine, but if this were under a doctor's prescrip- 
tion, he could not get that much. 

(2) Impose economic sanctions on countries to whom we give foreign 
aid (green stuff) and who in turn send us illicit exports of heroin 
(white stuff). They would then make an attempt to maintain better 
narcotics traffic control. 

(3) Tjegislation to the effect that all diplomatic personnel have 
baggage inspe<^;ted by dual inspectors, at the country of his origin, or 
his embassy, plus our customs officials. 

(4) Levy a fine against the mode of transportation (ships, planes) 
in which the narcotics come, as well as a fine against unions who vouch 
for said individuals. This would further more thorough screening of 
all personnel by employci-s and unions. 

(.5) Inspection of all personnel, commercial and armed service.s, 
coming in and out of our country for possible heroin addiction. This 
means a physical as well as a property examination. I suggested this 
once to a Senator and I was told it was too hot, but I will wing it up. 
There are a lot of our youngsters in the armed services who are in 
endemic areas like Thailand and Japan who cxmie back with pure 
heroin and they are not checked out. One boy was sending pui"e 
heroin in our coxmtiy and another fellow overseas could not get it so 
the fellow who could get it bought a box of chen-y cx)rdials, took the 
cherries out of the chocolate, put heroin in them, replaced the cherries 
in the chocolate in the candy box and sent it out as a gift to the one 
overseas, and he got his box of candy, heroin and all. 

(6) Revocation of driver's licenses of addicts involved in auto- 
mobile accidents, in addition to examinations for drug addiction of all 
individuals involved in accidents. Many of the States do not have 
this, particularly in New York.   They do not bother to check out, 
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if there is an automobile accident, whether the guy involved has been 
on narcotics. We take away his license if he is on alcohol, but narcotics 
is even worse because if he is intoxicated you can see his unsteady gait, 
but you cannot detect it if he is on narcotics. Then he goes to sleep 
and has an accident. 

(7) Another thing we would like to have is unannounced physical 
examinations of all elementary, high school and college students three 
times a year—^in September, after the Christmas rece.ss, and just before 
school vacations in June. This is particularly necessary in the en- 
demic areas where drug addiction has developed or is now running 
rampant. This is extremely important because there are so many 
cases where individuals have been on drugs 2 or 3 years before either 
school officials or families have known that they are on drugs. 

You have a problem here because you have boys and girls who drop 
out, ostensibly because they do not get along in school, but actually a 
lot of them are hooked on drugs and if we could get hold of them 
earlier we could reach them psychologically. 

(8) A part of hygiene courses from the sixth grade on shoidd in- 
''orporate the explanation of the advanced reactions of glue sniffing, 
heroin, goof balls, and pep pills, to let the yoimgstei-s actually know 
how very sick they can get on these medications, including the possi- 
))ility oi death never make it bizarre or glamorous, but factual and 
sobering. 

(9) Development and building of a narcotics hospital in New York 
City solely for drug addicts, with reliabilitation centers open 24 houi-s 
a day, with inpatient living facilities, imder the charge of dynamic, 
knowledgeable personnel which is a must, together with on-the-job 
training and job procurement and incorporating HAVEN's program 
as outlined in its brochure. 

(10) Restoration of cabaret licenses and chauffeur licenses of drug 
addicts who have been convicted of narcotics charges, with the provi- 
sion that they have been medically certified off dnigs by a narcotics 
specialist for 1 vear. They should be kept on proljation for a period 
of 10 years, during which time their licenses should he renewed every 
8 months. This will allow those who are deijendent on a specialized 
vocation to work productively. If they have been clean a year, let 
them have their driver's license or cabaret license. If you have a chap 
who has been playing a musical instrument and he cannot get a li- 
cense and has to be a porter, he cannot cross that bridge. 

(11) Revoc4ition of the licenses of ])harmacists who sell narcotics, 
cough preparations, derivatives of opium and other .synthetic addict- 
ing drugs, barliiturates, and amphetamines without a prescription. 
Tlie penaltv should be the same as for tlie profassional heroin puslier, 
.">0 years. ^Ve have pharmacists who will give a kid seconal, and I 
think this pharmacist is far more guilty than a puslier on the street. 

(12) The penalty for the nonaddict pusher should l)e 50 yeai-s with- 
out probation or parole. As a safeguard against those who would 
plead that they are. addictvS, urine analyses and blood tests should be 
given with careful observation for withdrawal symptoms over a period 
of 10 days. 

This is one I always ask for and I get hit across the head for it. You 
lla^•e to give tlie nonaddict pusher 50 years without probation or pa- 
role.   I have an office in Harlem and many of the INIighty Mo ball- 
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players have been mj- patients. The fellow I say "Good morning" to 
every day on the sti-eet behind my back is Mr. Big. 

I had one fellow sent away for 7 to 15 years and I asked him about 
it and he said he got apprehended for pushing narcotics. In the day- 
time he was a milk wagon driver. He said, "I make $1,800 a day 
pushing narcotics. They will send me away for 7 years. Wlien I 
come out I have $1..5 million waiting for me. If they put me in jail 
for the rest of my life or give me the electric chair, that would do 
something, but with good behavior I will be out in 5 years." 

We have these laws on the books but they are never utilized to the 
maximum. I think if we strengthened them in New York you would 
have a great drying up of the problem, but a lot of people say you must 
psychologically rehabilitate them. 

To illustrate the irony of this, I had one boy 19 years old who was 
on heroin. His father was a bookie. His father came to me and said, 
"If I ever find the man who hooked him, I will kill him." I came here 
to appear before a Senate committee and while I am looking at pictures 
of pushers, here is the father of that boy. So the law of justice caught 
him and his own son is addicted. 

(13) Any commercial oj)eration, whether retail or wholesale which 
sells or gives airplane glue or its derivatives illicitly to suspected users 
should be given 25 years. Anyone buying the item should be required 
to produce a certified form of identification such as a drivers license 
or a draft card, or if a minor, accompanied by a parent or someone 
with the required identification, which must be written in a book and 
an account of all sales must be kept. Anyone Avith fraudulent identifi- 
cation should also get a penalty of 25 years. 

We have a prolilem in New York with airplane glue. A chap in the 
Middle West, in Iowa, 19 years old, died from airplane glue. I think 
if it is going to be sold it has to be sold by an adult to an adult with the 
adult producing his driver's license or draft card for identification. 
Too many people in the United States will buy this stuff and give it 
to a youngster. There is one yoimgster 16 yeai-s of age who takes 10 
tubes a day.   That is an awful lot. 

Mr. AsHMORE. They inhale that stuff ? 
Dr. BAIRD. There are several ways. He either puts it in a handker- 

chief and it looks like he is blowing his nose, or they might take a 
plastic bag and tie it and squeeze it and they pass out and die because 
of asphyxia. Tliis boy was getting 21 tubes a day from a store, and 
the ii'ony is after the chap at the store gives it to him he gives him a 
paper bag and says, "This is on the house." A chap like this, that owns 
the store. I would put him away for 25 years.   To me he is a pusher. 

(14) The illicit manufacturer of barbiturates, amphetamines, and 
cough preparations which have been flooding the black market should 
be classified in the same category as the ])rofessional drug pusher and. 
further, receive a 50-year sentence. All pills should have a lot number 
and manufacturer's name and code. They have bottles of ampheta- 
mines which are liquid and there is no name on them and the kids pay 
$1.25 for it and to manufacture it costs about 10 cents. These are the 
black markets that have come u]). Within a couple years you will find 
we are deluged with this. I am happy to be a private practicing 
physician because when you are close to the gi'ound you can hear the 
gi'ass growing and you have to get the vibrations from the yoimgsters 
in the street. 
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In regard to the proposed legislation, H.R. 9167 and S. 2114, I have 
the following recommendations: 

(1) In the treatment of drug addiction, any decrease in the penal- 
ties for trafficking of drugs would lead to utter chaos. It is the strong 
deterrent of jail that has caused so many addicts to keep their habits 
down because of not wanting to be apprehended with more than a 
certain amount of cigarettes of marihuana, or more than a certain 
amoimt of heroin. As soon as the Government sanctions a decrease in 
the penalty, the drug addict will immediately feel that the Govern- 
ment does not think it a major offense. These youngsters are real 
Philadelphia lawyers. They know what is a felony and what is a 
misdeme^anor. They have a very high IQ and have too much time on 
their hands which is not constructively employed. 

(2) All minimum mandatory sentences should actually be increased 
and should not be subject to decrease by a judge. Suspension of sen- 
tencing and placing violatoi-s on probation is not the answer to a 
problem that has been growing more and more rampant. 

(3) In defining what makes a buyer, it should be set down that the 
quantity an individual can carry when apprehended should not be 
more than one cigarette of marihuana, or more than one bag of heroin 
(which should weigh no more than 120 milligrams and should be less 
than 5 percent pure). If he is apprehended with more than one of 
these items then he is to be labeled a pusher-addict and should be sen- 
tenced to a prison psychiatric ward for a minimum of 6 years. Such 
action would f OIIOAV a prior conviction and hospitalization. Four years 
should be spent in the prison psychiatric ward and 2 years on parole in 
a narcotic hospital.  The reason for tliis is as follows: 

(a) This will keep the drug addict's habit down. 
(&) It would cause him the inconvenience of having to go out to get 

those extra bags and would act as a deterrent l)ecause he would be 
afraid of being apprehended by the police more of t^n. 

(c) It would prevent a regular pusher from just havinj» a bag of 
Sure heroin on him which he coula dispense by a tooth pick to the 

mg addicts on the street. 
If a di-ug addict has been on a rehabilitation program and is appre- 

hended with narcotics on him, he goes to the hospital for a mandatory 
sentence of 1 year, and then it released and he reverts again to selling, 
he would go to the psychiatric division of the prison and after a 
period of good beha^nor he would be eligible for parole after 2 years, 
which means that he then goes to a narcotic hospital to receive the rest 
of his sentence under intensive psychotherapy and job training and 
job procurement. This constitutes a minimum of 3 years. If failure 
after this time, he is to be remanded to the psj'chiatric division of 
the prison for a minimum of 10 years. This mav sound cruel, but 
it must always be borne in mind that a drug addict is an infective 
and effective vector of a communicable disease. 

As was brought out this morning, if we are going to think they are 
mentally sick, how in God's name can we give them the right to make 
the decision whether they will be hospital-committed or go to jail ? 
Tliese kids are too smart. If they think they can evade going to jail, 
they will do so. So what you have to say is, "You are mentally sick." 
Do not give him 10 days ijecause in 10 days he can kick the habit. As 
soon as he is apprehended he should be sent to the hospital for treat- 
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merit because lie is mentally ill and is not in a position to make the 
decision at that time. It takes a drug addict approximately 16 to 17 
years of sick thinking t-o arrive at this point and we in the medical 
profession think in 3 or 4 months we will undo this thing. 

ThevSe kids are smart and when they come for the fourth time around 
they feel they have a lot going for them. He will say, "I was born 
in the ghetto; my f atlier is dead; I have to make a living for the family" 
and so forth. You have to have a firm attitude and say, "You have to 
be treated." 

You must remember that every drug addict you have is responsible 
for four or five other devotees. And this is an important thmg. As 
Assistant District Attorney Walsh said, I believe there are over 
100,000 addicts in New York City. The Bureau has only the reported 
ones.   But you have one drug addict who supj)orts three or four. 

I just came back from England and while there I saw one woman 
addict who was getting 500 pills a week. She Avas keeping four young 
girls on her dope, but she was reported as one addict. She was an old 
crony of 52 keeping four yoimg girls in their teens on her dope. 

Another point that must be considered is that a drug addict must 
always be kept under surveillance and after parole is completed he 
should be kept on civil probation for 10 years as I have described 
before. Have the probation officer make a spot check once a week. 
Do not make it every Tuesday because he will goof off until 3 days 
before he goes to the pi-obation officer and he will say, "I am clean." 

Time served in a hospital does not count toward punitive institu- 
tional custodianship since this would give him many more advantages. 
Any patient would prefer going to a hospital with all of its social 
activities and less regimented form of existence than a prison would 
allow. The addict must be ready to assume the res]X)nsibility for his 
own treatment and face the rewards of success and the punisliment 
of failure. 

Any sale of drugs must be a mandatory offense whether the rex-ipient 
of the sale l)e 18 or younger. This is something I feel very strongly 
about. It has to go right across the board. Is one's life less dear at 19 
or 35 than at 18 or 16 ? Chronologic age is not an index of the maturity 
of an individual past the age of 14. If anything, selling to an addict 
with an adult's ex'onomic responsibilities is financially more of a loss 
and burden to the community than an adolescent going to school. 

In conclusion, I want to say that drug addicts cun be. helped if the 
motivation is there. If the motiA'ation is not there, an attempt to 
instill it should be made by personnel who are inspirational. It must 
always be rememliered that it has taken a drug addict approximately 
20 years of sick thinking to become Avhat he is, and we, in the profes- 
sions, should not think that 3 or 4 weeks of psvchotherapy will undo 
this pathological reflex way of thinking. Such a short span of time 
will not accomplish this. It takes concentrated effort of several years, 
but the addict can be helped and cured. Do not legalize or attempt to 
treat drug addicts on an ambulatory basis with synthetic narcotics, 
such as the methadone debacle, which has been hailed as a major break- 
through, but is actually a major breakdown, because not only will the 
addict be psychologically crippled, but he will also lose the motivati<Mi 
and the desire to give up drugs. 
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It is my own personal conviction that never has so much been writ- 
ten or discussed by so many who know so little about a subject as big 
as narcotics addiction. 

Mr. AsiiMORE. Thank you for your wonderful statement, Doctor. 
May I ask, if it is not too personal, is your institution supported by 
some foundation? 

Dr. BAIRD. No.   My x^ocket. 
Mr. AsHMORE. You do not get any pa}- for treating these people? 
Dr. BAIRD. NO. This is all free. If I Avere to charge a drug addict 

for treatment I would be negligent because in order to pay my fee he 
would have to go push narcotics. And if you work the hours I do, 
from 10 p.m. to 4 a.m., they see that you are working tliose houre to 
help them and it gives them a little pride and restores their ego. It 
does not i-eliabilitate tliem. Rehabilitation means y^ou had something 
real great to begin with. Here you never had anything real great to 
start with. You have a kid who lias inherited a psychological im- 
poverishment from liis own parents. They can tell whicli of us are 
really motivated in wanting to lielp them. An 18-year-old Puerto 
Rican said to me that he went to a psychiatrist, a typical one with 
beard and rough tweed coat, all the masculine bit, and the psycliiatrist 
said to him, "What is your problem ?" And Puei^to Rican kid said, 
"Doc, if I knew what my problem was I wouldn't be here." 

In order to be able to put this across to people you must have institu- 
tions with the right type of personnel. You have to do it 1 daj' at a 
time. 

Mr. AsHMORE. Most of them are innately weak? 
Dr. BAIRD. All of them are innately weak. They do not iiave 

discipline. 
Mr. AsHMORE. You have to give them the desire to get away from 

this? 
Dr. BAIRD. Yes. Unless you do that, and unless you have the jierson- 

nel—and a narcotics addict looks for two things: mental prowess and 
physical prowess. You know how many in my own profession are 
sweet chaps; they never caught a baseball. You have to be able to 
talk the game and this is the only way you are going to get success. 
I just read an article about a fantastic woman who treats these drug 
addicts. It sounds great. But let me tell you, no boy will go to a 
woman psychiatrist and say, "You know what I have been doing?" 
There is this distance between them. But if he goes to a man, one 
that swings with him, he can do something. 

These kids get together before tliey go to see a psychiatrist and 
they decide they will tell the psychiatrist they came from a broken 
home; that they hate their mother. They feed the psychiatrist every- 
thing they have read in the books and there it is. That is why this is 
such a tough fight. 

Mr. AsHMORE. I wish we had more doctors like you and we would 
have less of an uphill fight. I would like to question you but wo 
have a quorum call. 

Mr. MCOLORY. DO we need a program for psychiatrists ? 
Mr. GILBERT. I am just curious. Doctor. Do you think group tlier- 

apy is of any help ? 
iDr. BAIRD. Yes. There are three ways. The first is individual 

therapy where you see the individual alone.   The second is where you 
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bring in the mother and father or the husband or wife. The third 
is society therapy, and we get those that are clean to get up and talk 
on why they are clean. They are getting pride in themselves and they 
themselves are talking to other drug addicts that are still on narcotics. 
So you have three things going for you. You can remember as a 
young boy when you were asked to give a talk off your hat, there 
would be this trepidation, but then you buUd up confidence so that you 
can go before the Congress and make a fantastic speecli. These kids 
are withdrawn and they are communicating with a doctor, with their 
parents, and with a group of people. So don't just keep them with 
a head shrinker, a psychiatrist, all the time. I am not a psychiatrist. 
I am an endocrinologist. This is not to be relegated to the field of 
mental hygiene or psychiatry. Whoever is dynamic and knowledge- 
able, we should correlate all these external forces so we can lick this 
problem. 

Mr. AsHMORE. Thank you very much, Dr. Baird. I am sorry 
we do not have more time to hear your views and to ask you ques- 
tions.   Thank you very much for appearing before us. 

(Thereupon, at 12:15 p.m., the subcommittee adjourned.) 



BILLS PROVIDING FOR CIVIL COMMITMENT AND 
TREATMENT OF NARCOTIC ADDICTS 

FRIDAY, AUGUST 6,  1965 

HOUSE OF IlKPHESENTATrvta, 
SuBCOMMnTKK No. 2 OF TllK 

COMMIITI'^E ON THE JUDICIARY, 
Washington, D.O. 

The subcommittee met, pursuant to recess, at 10 o'clock in room 2141, 
Raybum House Office Building, Hon. Robert T. Ashmore (chainnan 
of the subcommittee) presiding. 

Mr. ASHMORE. The committee will come to order. 
"VVe shall resume our hearings on the narcotics bills. 
Today we have Dr. Henry Brill, consultant in narcotics addiction t« 

the New York State Department of Mental Hygiene, and also ho is 
director of Pilgrim State Hospital, in West Brcntwowl, N.Y. 

STATEMEirr OF HENRY BRILL, M.D., CONSULTANT IN NARCOTICS 
ADDICTION TO THE NEW YORK STATE DEPARTMENT OF MENTAI 
HYGIENE, AND DIRECTOR OF PILGRIM STATE HOSPITAL, WEST 
BRENTWOOD, N.Y. 

Mr. AsHMOKE. Doctor, we are glad to have you with us. We are 
glad that you can come to us and give us the benefit of your exp<»,ri- 
ence in this important area. We shall be glad to hear from you at this 
time. 

You may read your statement or give a resume of it or talk to us in 
any way you desire. We shall interrupt for questions an you go along, 
if you do not mind; or, if you prefer, we will wait until the end oi 
your presentation. 

Dr. BRILL. I do not mind being interrupt«d at all. You do as y<ta 
wish about that. 

I will not read the statement, but I will give you a resume of it, 
Mr. AaHMORE. Proceed, Do<:tor. 
Dr. BRILL. Mr. Chainnan and members of the commitf-e«, this is a 

welcome opportunity to testify regarding certain proposed narf^>tic 
legislation which you have before you. In the staf^jnent I have f-aken 
the trouble to point out that there has F>een a great deal of aflvance in 
this field since 19.58 when the Xew York .State Department of Menfal 
Hygiene first became interested in treating narc/^>tic addicts. We had 
long reo^rnized it was a medical problem, but practical implementA' 
tion oi this pc«nt of view had not been pos.sible becau.% of lack of 
facilities. 

It happened at that time that, because of the beginning decreaoe of 
mental hospital populations, space became available in hospitals for 
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treatment, and we began reviewing the scientific litei-ature and we 
began consulting with others, and we finally developed a program for 
the treatment of addicts. This began in September 1959 with a 55-bed 
treatment unit at the Manhattan State Hospital. After that, using 
that unit as a training center, we were able to develop six specialized 
installations in mental hospitals for the treatment of narcotic addict^s 
and, in addition, an aftercare senice for following these addicts after 
they left the hospital. 

At the same time, a basic science research institution was created 
at a cost of about $1,700,000 at Manhattan State Hospital, because it 
was felt that there was not enough information, that there was a great 
lack of information in the field of narcotic addiction. There was a 
lack of information as to the basic facts, the underlying pruiciples 
involved, and thei'e also was a serious lack of practical miormation 
as to the best treatment methods and the indications for using these 
treatments. 

In the course of our clinical operations we developed enough data 
to warrant the passage of the Metcalf-Volker law, which represents 
a codification of the various techniques, the various legal aspects, of 
the treatment of narcotic addiction. This Metcalf-Volker law includes 
a provision for voluntary admission of patients. It also includes a 
provision of civil certification of nonarrested addicts, a certification 
very much like that of the mental hospital patient, and a civil certifi- 
cation of arrested drug addicts. 

This has now been in operation since January 1, 1963. We have 
processed several thousand cases through the system which is set up. 

One point which is specified in this law which might be worth 
noting is tliat when the addict is in a detention facility and before 
provision has been made for him to go for treatment, while he is still 
under arrest, he should have consideration for humane detoxification. 
Wliile the man is under arrest and awaiting trial, waiting to make 
up his mind wliether he wants to go to a treatment facility or whether 
he wants to take a chance of going to jail, he should have, I think, 
the right to a humane withdrawal. 

Mr. AsiiMOHK. How long does that take, Doctor ? 
Dr. BRILL. The average withdrawal will be 10 days or 2 weeks. In 

some cases, if there are barbiturates involved, it may take a little 
longer. You will note tliis is well within the usual time of observa- 
tion and legal procedure. 

Sir. AsHMORE. One of the bills we have under consideration provides 
for a .5-day period, and some of the other bills a 10-day period, before 
the defendant is required to make an election whether or not he will 
voluntarily accept civil commitment. Do you think 5 days are suffi- 
cient for a man to get in such mental condition or sufficiently removed 
from the influence of narcotics so he would be able to say whether or 
not he wishes to accept civil remedy ? 

Dr. BRILL. I think he should be in a mental condition to be able 
to make a valid decision. 

Mr. AsiiMORE. Within 5 daj's? 
Dr. BRILL. I tliink so. The mental condition of the addict is not 

marked by special clouding. He is mentally reasonably clear. The 
thing that one has to be concerned about is that within 24 hours after 
1,- 's arrested he needs additional drugs, and some cognizance should 
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be taken of this need. As long as his withdrawal is humane and he 
has a gi-adually decreasing schedule of medication, there is no reason 
tliat his mental condition should he disturbed or his judgment should 
be impaired. 

•\Ve have not encountered any trouble on the basis of a man's being 
in acute withdrawal and being so upset that he cannot make a valid 
decision in the operation of our law. 

May I continue i 
Mr. AsHMORE. Please. 
Dr. BiuLL. ICxperience with the operation of our law makes clear 

that this type of procedure, that is, having an arrested drug addict in 
facilities for treatment, is practical, sound, and constructive. It pro- 
vides for a humane and valuable service to patients, and it creates a 
mechanism for the orderly development of new knowledge in the field 
of narcotic addiction. This new knowledge fills a universally recog- 
nized need. 

More recently, the State administration has aimounced a consider- 
able increase of the budget for narcotics, and has provided for con- 
tractual agreements with established community groups operating 
halfway houses, sheltered workshops, and various community servnces 
to addicts. This, it is hoped, will fill out our program very effectively. 
I think this is an important addition to the program, bringing com- 
munity groups in to work with the addict after release from the 
hospital. 

The comment which follows is based on our experience in New 
York, although the results of various site visits elsewhere ]ilay an im- 
portant role at several points. 

There are several points in the Federal proposals which I might 
point out. 

Judging from our work, it would seem that a broad definition of 
eligibifity woiild be worthwhile considering, and that it woidd not be 
necessary to limit .such eligibility to narcotic offeiiders alone. The 
Metcalf-Volker law has such a broader orientation for those who elect 
to be ccmsidered, and this has not been a source of difficulty. Exclusion 
of commercial peddlei-s is, of course, a necessary provision, and it 
Avould also seem that those who ai-e charged with .serious crimes of 
violence should Iw excluded. Primarily, acceptance for treatmejit 
would seem to be based on the question of whether the individual is 
suitable for the program which is available. If he is suitable, I think 
it important that every effoit should be made to get him in. This 
suitability can be based on somewhat more global, somewhat broader 
principles than trying to decide in advance what kind of ofl'ense will 
make him eligible and .suitable and what kind of offense will not. 

Under H.R. 9167, this determination rests with the Surgeon Gen- 
eral, who sends his recommendation to the court and the successful 
case is not returned to court following the institutional phase of treat- 
ment. This to me would seem preferable, rather than having the man 
return to court prior to the conunencement of aftercare. If his treat- 
ment is proceeding in satisfactory fashion, it would seem that he might 
well l)e returned directly. 

Opportunity for narcotic addicts to enter a rehabilitative program 
after conviction also seems to be an excellent provision. We have had 
some experience with this sort of thing, and we find that such addicts 
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do respond well. We have had them come to us when they have been 
released on parole under condition that they come for treatment in a 
hospital, and they do well. 

The main new principle which this type of legislation introduces is 
combining the influence of the law enforcement agency with that of a 
medical treatment group to produce a treatment situation for a nar- 
cotic addict. Combining the authority of the law enforcement with, 
the techniques of tlie psycliiatric organization seems to be an important 
principle. 

The development of an adequate aftercare program is universally 
accepted as very important, and its inclusion in the legislative pro- 
posals appears fully justified. 

The development of a program of Federal aid in connection with 
inpatient services and aftercare services is another very important step- 
forward, and it is strongly urged that such support be considered on 
a matching basis for all ongoing, well organized and established pro- 
grams of treatment for narcotic addiction. 

A complete delineation of the various responsibilities of different 
levels of government in this field of narcotic addiction appears to be 
much indicated so there will be a clear statement of tlie responsibilities 
of each level of government in this field. 

Turning to another subject, in tlie New York area we have seen a 
very encouraging increase in the number of agencies which are active 
in the treatment of narcotic addiction and, concomitant with that, an 
increase in the number of people who are personally experienced in 
the field. With the growth of this group, we are developing an in- 
crease in the area of consensus of professional opinion as to how we 
should best approach this problem. I think in past yeai-s there has 
been a tremendous diversity which undoubtedly is confusing to any- 
one who is trying to reconcile these various points of view. I am 
quite encouraged oy the fact that during the last year or so there has 
been a tendency toward development of a consensus. 

For example, the question of maintenance therapy for addicts. At 
one time there were some who recommended that maintenance should 
be given orally, and that tliis Avoiild be a solution to the problem. 

Mr. AsHMORE. What sort of maintenance, Doctor? Do you mean 
for him to live on? 

Dr. BRIIX. NO. I mean providing drugs for the addict to maintain 
himself in his addiction. Heroin was proposed at one time, morphine 
perhaps.   Methadone is the drug which now has been suggested. 

Incidentally, methadone is an opiate, and it is very- much like heroin 
and morphine. It has less addictive value, but it still has a very strong 
addictive value and it is still an addictive drug. 

Mr. SHATTUCK. It is a dangerous drug, is it not ? 
Dr. BRILL. Yes, very definitely. 
Mr. SHATTDCK. Can you buy it over the counter, or is a prescription 

required ? 
Dr. BRILL. It takes the same type of prescription that morphine 

takes because it belongs to the same family. 
Mr. SHATTUCK. Tlierefore, it falls witliin the definition of a narcotic 

druff within the law. 
Dr. BRILL. Yes, absolutely. 
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Mr. SH.\TTUCK. AS we understand, Doctor, ^ou have ]i\'Bd in Eng- 
land and studied English nietliods. I am sure if you would enlighten 
us on anj' point of tlieir experience, it would be appreciated. 

Mr. AsHMORE. Will you tell us a little about your experience witli 
the English method ? 

Dr. BRILL. I approach this question later in the statement. 
In New York tliere has been a great deul of thought about the possi- 

bility of using Methodon across-the-board for maintaining addicts, 
taking the profit out of the narcotics traffic and stopping the spread 
of narcotic addiction. 

The consensus of opinion now is narrowing down very sharply. 
Even those who are most active in recommendnig the trial of main- 
tenance therapy speak of less than 10 percent of all addicts as eligible 
for this kind of treatment. Most people think of 1 or 2 percent or 
perhaps less than that as eligible for trial. 

As you know, there are some experimental projects which are now 
being undertaken in the New York area to test out to see actually 
how many people can be maintained in a satisfactory state with such 
maintenance techniques, how large tlie dosage, and what methods may 
be used. No responsible medical authority in the New York area today 
speaks of an across-the-board maintenance program for all addicts. 
This is a great advance in the past few years. 

Mr. AsiiMORE. What do you mejin. Doctor? Do you mean one has 
to be treated in one mainier, and another one in another manner ? 

Dr. BRILL. It is generally recognized by experienced I>eop!e in this 
field that giving drugs to the average addict can only result in further 
difficulties for Inm. 

Mr. AsHMORK. In other words, you do not agree with the British 
system? 

Dr. BRILL. I do not agree with what has been called the British 
system. I may say we began our contact with the British system in 
1958 when we visited England, and we found there was no British 
system. The British had about 350 known addicts. Most of them 
were medical addicts. Tliey were older people, and they were receiv- 
ing medication for chronic disabilit}', chronic pain, and they were in 
no physiciil condition to have the drug withdrawn. Because they 
had such a very excellent situation, they did not require any strict 
rules or regulations, and their regulation in theory pennittcd a physi- 
cian to prescribe narcotics if he felt that it was indicated. The regula- 
tions were so drawn that if you looked at them one way you might con- 
sider he could even maintain an addict; if you looked at them another 
way, you might consider he was not allowetl to maiutAJn an addict. 

The fact was that a few addicts were being maintained. This was 
accepted and was tolerated. 

Since that time, the situation has changed rapidly. I was there with 
Dr. Larimore last week. 

]Mr. ASHMORE. You mean it has changexl in England ? 
Dr. BRILL. In England, yes, sir. W^hereas during our las-t visit they 

had only 60 known heroin addicts—out of all the 350, only (50 were 
taking heroin—today they know of 300 heroin addicts, and there very 
likely is a consideranly larger number that they do not know about. 
The total number for a country of the size of England is still not largej 
but this represents a fivefold increase. 
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Furthermore, the herom has now reached a young, gregarious group 
of individuals who get supplies from physicians and sell them among 
themselves and propagate the habit. It appears very likely from what 
we were able to gather that the British will now be forced to do two 
things. One is to set up a ti-eatment unit or two treatment units in the 
London area, and the other is to establish some sort of restrictive pro- 
cedure which will control the spread wliile it is still at a controllable 
level. 

There is some concern and a good deal of concern and discussion in 
the British press, both the professional and lay press, on this subject. 

Mr. HuTCHiNSON. If you would permit a further intei"jection here, 
I think I saw in the Washington papers a day or two ago that there 
seems to be a great increase of addiction at one of the universities in 
England, and that a former Prime Minister's grandson recently died 
from it. 

Dr. BRILL. I did not have any direct information and I was not 
able to get any during our trip, except to confirm the fact of the death 
and that this undoubtedly drew further attention to the problem. 

It is interesting that as far as the British authorities have been 
able to determine, this habit has not been confined to the poverty- 
stricken classes. It is not limited to the slum areas. Apparently 
it has reached some of the lower middle-class groups and has caused 
rather widespread concern. It involves people of many different 
social classes. 

Mr. AsHMORE. You may proceed. Doctor. 
Dr. BRILL. TO go just a little bit further with respect to the British 

system, it appears that the original story was based on the British 
experience in the Far East. There were very large numbers of people 
there addicted to opium and later to hard drugs. Large populations 
had to be withdrawn. In the Far East in the colonies, the British 
did set up a registration and did allow legal issue of drugs at minimal 
cost to addicts. But this was limited to the colonies. They never 
did have a registration of the home country, and they never did have 
a legal issue. Wliat they had, as I mentioned before, was a few 
doctors and a few addicts and a tolerated situation which could be 
tolerated while it was small, and which probably now will not be 
tolerated much longer. 

A new report is due on this subject very shortly from the committee 
which is reporting to the Government there. 

Support for research as proposed in H.R. 9051 is highly important 
and would have implications well beyond the field of opiate addiction 
since there is good i*eason to believe that drug abuse generally repre- 
sents essentially a branch of psycliopharmacology; that is, the study 
of the effect of drugs on the psychic life. Of course, we use drugs 
very extensively in mental illness. 

I'he study of psycliopharmacology is one aspect of psychiatry, and, 
of course, addiction is one corner of that entire field. The rest of it 
is the constructive type of psychopharmacology and the use of drugs 
for the treatment of mental illness. It is to be hoped that investigation 
and research in the field of dnig addiction will make its contribution 
to an understanding of mental disorder generally as well as to an 
underetanding of the various kinds of addiction and habituation. 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        285 

The interaction of psychiatric disorder with drugs is a question of 
utmost public health importance. 

In this connection, one of the important pieces of research which 
remains to be done has to do with the scientific evaluation of treatment 
results. At the present time it is extremely difficult to make meaningful 
comparisons between statistics taken at one location with statistics 
taken at another location because drug addiction varies with the type 
of drug used, the environmental situation, and the type of person 
involved. 

For example, physicians who have l>ecome addicted to drugs have 
a remarkably good remi.ssion rate. It runs 50 to 75 or 85 percent 
under trejitment. This is very different from the rate of remission 
or the rate of being clean or recovery that one finds in the street 
addict. The rates depend very much upon the tyi>e of person involved. 
They depend also very much on the type of drug involved and the 
intensity of the involvement. An individual who is not physically 
dependent, who has a shot of morphine or heroin once in a while, 
represents a verj' different problem than the individual who takes 3, 
4,5,6, or more grains of heroin a day. 

So, comparative statistics from one place to another are meaning- 
less unless one is sure that he is comparing exactly the same kinds of 
patients. One can get statistics which vary all the way from 50- or 
75-percent cure in one group to a 5-percent cure in another group. 
This may be traceable not at all to differences in technique, but to dif- 
ferences in type or seletrtion of cases. 

Mr. HuTciiiNsoN. May I interrupt a minute here. Doctor? You 
are talking about ditl'eient types of addicts and pointing out that each 
group of addicts may l)e an altogether different kind of case. 1 sup- 
pose you would agree that the addicts who would be picked up imder 
this proposed legislation would be addicts who are not charged with 
crime and would be, for the most part, the so-called street addicts, 
would they not? 

Dr. BRILL. I think they would be. I think very likely these would 
be the more difficult cases; yes. 

Ml*. HuTCHiN'soN. So our problem of percentage of actual cure 
would be more difficult. Tiie group that we would be dealing witli 
under this law would be the group where you would not expect to have 
a very large percentage of cure-s, is that correct? 

Dr. BRILL. There is this possible variation: An individual who is 
picked up for an offense may have a concomitant addiction which is 
mild. That is, he may take a shot once in a while. He may not repre- 
sent as serious a problem as a man who never has l)een arrested, neces- 
sarily, but who is addictetl to a heavy, steady usage of the drug. So, 
the fact that he is an arrested individual may make him difficult to 
handle in general, but it does not necessarily prove that he is heavily 
addicted to a narcotic. He may be a user rather than a severe addict. 
This would be reflected in the rate of cure of the addiction. 

You helped me clarify a point that is described in my statement— 
the necessity for control antl the necessity for determining what is the 
spontaneous remission rate, spontaneous rate of cure in any group of 
addicts, because there is a spontaneous rate of cure. The mildly in- 
volved individual has a much higher rate. 

Incidentally, another important fact is that the older addict is fre- 
56-827—8fi 1» 
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quently a better candidate for treatment than the young individual. 
If tlie young individual is fully involved, he may be a very difficult per- 
son to treat. 

Mr. AsHMORE. Why is it that the older person can be cured easier 
than the younger ?    Do you know ? 

Dr. BRILL. Nobody knows, but there is an interesting parallel be- 
tween the rates of cure of addiction and the rates of cure of criminal 
behavior generally. As people get older, the tendency to antisocial 
beliavior diminishes. Perhaps the tensions, the fires within the indi- 
vidual are banked down a little bit, as it has been expressed. This fact 
makes him a better prospect for cure. 

Mr. xVsHMORE. Maybe I put the wrong interpretation on your state- 
ment. You are talking of a pei-son older in years, rather than a person 
who has been on the drug a longer time. 

Dr. BitiLL. Yes.   I did not state that right. 
Mr. AsHMORE. I thought you meant the man who had been on it 

longer wiis easier, but you mean older in tenns of years. 
Dr. BRILL. After 35, after 40, the rates of remission rise quite defi- 

nitely.   Under the age of 25, the rates of remission are lower. 
Mr. SHATTUCK. Doctor, in tlie administration bill there is a provi- 

sion permitting the utilization of certain procedures for youthful 
oft'endei-s. In the testimony presented to us previously, it was indi- 
cated youthful offenders may give better promise of rehabilitation. 
This seems to run somewhat counter to what j'ou have just said. I 
realize it is a difficult question and perhaps unfair, but liave you anj' 
comment'. 

Dr. BRILL. If I remember correctly, the youthful offender law goes 
to age "BH. 

Mr. SHATTICK. That is correct. 
Dr. BRIIX. Our most difficult cases are the heavily involved boys 16, 

17, 18, up to 20. If they are fully addicted, they tend to be very diffi- 
cult to treat. "WHiile tliis is true, that sliould not stop one from trying 
to treat them.   In tlie middle twenties one may expect better results. 

I still would hold to the fact that age being the one fact, all other 
things kept constant, as age advances tlie statistics will improve. 

Mr. 8nAiTfCK. Tliank you very much. As we discuss this, we do 
not want to give the impression that we would not treat the younger 
offender, but perhaps, should this legislation become law, a judge 
might infer that the youthful offender somehow or other should be 
given a preference, whereas the older man brought in for a Federal 
offense wliich is not excludable under any exclusion, miglit well Ije a 
gowl subject for rehabilitation, and this should l)e considered. 

Dr. BRrLL. I think that is right. It ^^ould have to be decided on an 
individual basis. Of course, a youthful user, not a heavy addict but 
a youthful user, may represent a very g(X)d case for reliabilitation. 
There arc so nu\ny other factors to be taken into consideration that the 
total picture would have to be drawn befoie one could comment on the 
prognosis. 

Mr. SiiATTrcK. Thank you very much. Doctor. 
Mr. HoFPM.\NN. Doctor, I have a question which comes up on the 

difference between a user of an addictive drug, an addict who might 
be addicted to an addictive di'ug, and the user of a nonaddictive drug, 
such as the user of marihuana.  A two-part question: 
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Fii-st, would Tou comment genei"ally on yonr views on marihuana 
and whetlier we ought to soften our treatment of marihuana otfendei-s i 

Second, could you comment on the relationship of the nonaddictive 
drug to a psycliological addiction based on comments the marihuana 
user does not need rehabilitation because he is not addicted? 

Dr. BRILL. Marihuana, luifortunately, has l)een very closely linked 
with heroin. It tends to be a first step or second step toward the use of 
heroin. I think it needs to be kept under control, very delinitely. 
Even though there is no physical addiction to marihuana, it does have, 
as you pointed out, a psycMiological addiction. 

\Yhen I spoke of the user, I had in mind the heroin user. There 
are jjeople who have taken heroin from time to time but who ai-e not 
physically dependent on it. I was contrasting the outlook for the 
heroin user as compared with the heroin addict who was physically 
dei)endent. 

Mr. IIoFTJiANN. But you still talk about cure and rehabilitation 
with regard to the user. 

Dr. BRILL. Yes. 
Mr. HOFFMANN. That implies to me that this man may have a prob- 

lem which would seem to be p.sychiatric. 
Dr. BKILL. It is psychiatric, but (he problem is jwyciiiatric in all 

these addictions, very importantly psychiatric, although there are 
social aspects to the problem and tiiere are even corre<'tional aspects. 
Ye-s; I believe the basic problem is still psychiatric. 

Mr. HOFFMANN. So, actually a marihuana user might well present 
the siune problem tliat a heroin user does from the point of view of 
psychiatric rehabilitation. 

Dr. BRILL. YOU ha\e the same problem, and in some ways it would 
be just as difficult; but because there is no physical dependence in- 
volved, the ability to stay clean when he leaves the institution would 
be much higher and, as a result, the statistics would be expected to be 
much better. I would expect to have much Imtter statistics from a 
group of marihuana usere than from a group of lieroin addicts. 

Mr. HOFFMANN. HOW about the heroin user? 
Dr. BRILL. The heroin user, again, requires rehabilitation and is a 

problem, but his statistics would be better than those of a heroin 
addict. 

Mr. HOFFMANN. HOW would they compare in statistics to the mari- 
huana user? 

Dr. I^RiLL. I think they probably would fall between the heroin 
addict and the marihuana user. It is more serious than marihuana, 
but not as serious as full a<ldiction. 

Mr. HOFFMANN. YOU would recommend giving consideration and 
treatment of the marihuana ofl'ender on p.sychological dependence on 
marihuana? 

Dr. BRILL. If the facilities were available, yes: and I think they 
should be made available. 

Mr. AsuMORK. While the marihuana user is not an addict, he is in 
such prjsition psychologically, and otlierwise probably, that he could 
easily become an addict, could he not, by using heroin and moipliine 
rather than marihuana ( 

Dr. BRILL. Yes. 



288 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

Mr. AsHMORE. If he continues down the road, he will end up as an 
addict, very likely. 

Dr. BRILL. And he is in contact with the kind of people who take 
heroin. He is in contact with a market tliat somehow carries both in 
close proximity. 

Mr. AsHMORE. Is not the same thing true of the user of barbiturates, 
to a lesser degree? 

Dr. BRILL. With certain users of barbiturates; yes. There are 
many people who take a sleeping pill to go to sleep and who are never 
in contact with an illicit market; but once the young person comes in 
contact with a group of drug abusere and with the heroin market, then 
the same principle comes into play. 

Mr. HuTCHiNSON. Doctor, you stated that the marihuana user had 
advanced to the second step.   What is the first step ? 

Dr. BRILL. Probably the so-called goof balls, that iSj barbiturates 
and amphetamines. I would not want to be too emphatic about mak- 
ing this a stepwise affair. Some people begin by experimenting with 
marihuana and move on to iieroin, but many of them also begin with 
the druffs that are even more easily available. 

Mr. H()FFM.\NX. 1 do not want to tliiow a red lierriiig in, but how 
about LSD? 

Mr. AsHMORE. WTiat is I^D? I am not familiar with that. I 
am not as familiar with some of these terms as he seems to be. He 
has been pro.secuting in the District of Columbia and has a good bit 
of experience with these people. 

Dr. BRILL. LSD is a scientifically very interesting substance which 
was discovered about 15 years ago. It derives from an early fungus. 
In unlielievably tiny amounts it can produce hallucinations. It pro- 
duced an acute state which at one time was considered to be a model 
psychosis. People who are addictive in their psychology found that 
tJiis is iui interesting substance to take, and especially on the west 
coast they have gotten supplies and have experimented with it, and 
there has been a good deal of writing about this drug and the idea 
that this opens the door to a higher level of perception. 

While this is a potential drug abuse and there are many others like 
it, in numbers the LSD users are relatively few. In certain places it 
belongs in the constellation of drugs of abuse. 

Mr. AsHMORE. Is it easily obtainable ? 
Dr. BRILL. XO, sir. It is even more difficult to get than most others. 

The supply is quite restricted. 
Mr. AsHMORE. You may proceed. 
Dr. BRILL. If I may continue, I should like to summarize by stress- 

ing the following points, again basing my conclusions on our New 
York State exjjerience. 

Civil commitment or civil certification of narcx)tics offenders is de- 
sirable, and their medical treatment and rehabilitation is a practical 
undertaking which can be expected to produce steadily improving 
results as techniques are, further developed. 

I would like to stress that we are far from being as far as we want 
to be. There is much to be done and much new information to be 
gatheretl.    This is now in the process of development. 

Federal aid for programs and for construction will be of very great 
value in speeding the development already underway under various 
auspices. 
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Research at the basic level and at the clinical level as well as evalua- 
tion studies and epideniiological investigations are of great impor- 
tance if we are not to be misled by e»isy optimism on the one hand, 
or unwarranted pessimism on the other. 

It is easy to find statistics which will indicate that you might expect 
a 50-percent remission rate as a result of a given techni(iue, and it is 
easy to find other statistics which indicate that once an acidict, always 
an addict. I think the truth lies very definitely between those two 
extremes, depending on what kind of cases one (rejits and what kind 
of techniques are brought to bear. I think statistics definitely will be 
improved as we go along and improve our methods. 

Narcotic addiction tends to be a chronic relapsing disorder. It is 
the manifestation of an underlying psychiatric disortler, and in addi- 
tion creates new problems all its own. Advance in this field can be 
expected if we are willing and able to apply the same techniques and 
tactics which have led to therapeutic advance in other medical areas, 
if we are willing to use the same skill, patience, and single mindedne-ss. 

If I may, I would like to stress the word "patience," l)ecause this 
calls for patience. I do not think we have a total answer to this prob- 
lem promised to us in the immediate future, but I think we are getting 
there and the progress is vei-y promising. 

Mr. ASH MORE. You are definitely of the opinion. Doctor, that more 
1-e.search is necessan' ? 

Dr. BRILL. Yes; 1 am. 
Mr. AsHMORK. Is the regular bill going to give us enough money? 

Do you iiave an idea as to how much money should be used, the amount 
which you think is necessary in the field of research i 

Dr. BRILL. I would be hard put to give you a meaningful figure. 
I do not remember a specific figure from the bills. If several million 
dollars could l)e made available at this time it would be a good start. 

Mr. AsHMORE. 90.51, section 10, states: 
For the imrpose of flnancially assisting the several States In the construction 

of fn<-ilitles for the treatment and rehabilitation of drug abasera, there Is hereby 
authorized to be npi)ropriate<l for the fiscal year beginning .July 1, 1965, and for 
each of the 2 succeeding flscal years, the sum of $1.') million. 

That is for facilitie.s. 
Then there is section 19 of the same bill: 
For the purpose of financially assisting the several States In estflhlishlng, 

developing, and maiutainlng treatment of rehabilitation services for drug 
abusers there is hereby authori7,e<l to be appropriated for the fiscal year begin- 
ning July 1. 1!>60. and for each of the 2 succeeding fiscal years, the sum of 
*7,.T00,000. 

Dr. BRILL. Yes, sir. 
Mr. AsHMORE. Would that be an appropriate sum, do you think, 

Doctor? Have you given enough study to that particular pha.se of it, 
the research phase of it, so that you would have figures in mind? 

Dr. BRILL. With respect to research I think several million dollars 
available, say $4 million available for research, would be an important 
start, $.3 or ^million. 

Mr. AsiiMoRK. Ber year, for the next fiscal year ? 
Dr. BRIU-. For the next fiscal year, and from then on the operating 

experience would determine what level could actually l>e used. 
Mr. ASHMORE. One of the bills provides the sum of $15 millicn. 
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There lias been testimony that we need additional facilities, and then 
on the other hand we have had testimony, I think from the Surgeon 
Greneral, and periuips otlier Government agencies and departments, 
that there are enough facilities now to take care of these people if 
we put them in State institutions and mental hospitals. Tliey do not 
say that the two Federal facilities pi-ovide adequate facilities, but by 
using existing State facilities and private institutions some think we 
do not need any additional hospitals. 

What is your opinion ? 
Dr. BRILL. Tlie average State hospital would have to have addi- 

tional funds to make its facilities suitable for the treatment of narcotic 
addicts. One cannot take the average addict, or take an addict, and 
treatment in an average State hospital facility. 

The funds that are made available could be used for rehabilitation 
and for improvement of these facilities to handle narcotic addicts. 

Unfortunately, while there are State hospital beds available, not all 
States have facilities—well, let me rephrase that. Many of these are 
obsolete or obsolescent. I think one would have to look at the local 
situation. 

My impression is that construction funds could be effectively used 
in the New York area. 

Mr. AsHMORE. We had a doctor yesterday, an expert in this field as 
you are. Doctor, who gave some fine testimony in my opinion, and he 
stated that in his opinion it was not Ijest to use the open hospital but 
one to treat these people and do nothing else. On other words, that 
would \ie the primary objective of the institution, not a psychiatric 
institution or a mental institution but one just for this sort of treat- 
ment.   What do you think ? 

Dr. BRILL. I think that you need a special unit with special per- 
sonnel, but this can be in a larger psychiatric hospital. It can be one 
of tlie specialized units such as ho.spitals now have a special unit for 
child psycliiatry and a special unit for geriatric psychiatry. 

One could have a large specialized unit for nothing but drug addic- 
tion. 

Mr. AsHMORE. This doctor was of the opinion that it bad not proved 
successful in his experience to have these patients coming into contact 
with other mental patients, or other patients, those otlier than nar- 
cotic addicts. 

Dr. BRILL. I would agree they should not come in contact but for a 
slightly different reason. I think they need to be kept from contami- 
nation with drugs, and the average open hospital ward today does not 
protect the p.atient from contact from the outside. A narcotic addict 
IS easily contaminated under those circumstances. There is too easy 
a contact with people from the outside who would bring him sub- 
stances. I have seen this attempt made and I think I would agree 
that the mental hospital ward is not the place for treating the nar- 
cotic addict mixed with other patients. 

Mr. AsHMORE. T would like you to comment a little more—do you 
agree that the nftercare program is of vital importance after these 
peo)ile are off the drug'. 

Dr. BRII,L. Treatment without aftercare is generally considered to 
be inadequate. It is generally considered that one should support the 
patient for a considerable period after he leaves the institution. 
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There is some controversy as to how long—1 year, 2 years, 3 years. 
I must admit if you were to ask scientific information of me, real scien- 
tific data, I would have to say we don't have it yet. Hopefully we 
will liave it as the result of the experience we have had. 

Mr. AsiiMORE. It will be the resnilt of more research, I suppose. 
Dr. BRILL. Yes, sir. 
Mr. AsiiMORE. In this aftercjire period wliat has your experience 

been insofar as contacts with probation officere are concerned ? Should 
they report back to the hospital every so often ? Should these proba- 
tion officers visit them 'i   \Vliat is the best remedy ? 

Dr. BRILL. Probably best to have them visit an office or a clinic not 
far from where they live. This would be the main point of contact, 
a clinic. 

In addition the social workere or the probation officers will wish to 
make home visits, also, to contact the family and visit ui the field. 

Mr. AsiiMORE. Do these social workers and probation officere make 
repeated calls at certain stated times? Do thev come in unexpectedly 
and unknown as to when they will appear so the addict will not be in 
a certain condition when they get there ? 

Dr. BRILL. Well, a certain number of unexpected visits can be made. 
Of coui-se, visiting a person at his home one has to make an appoint- 
ment or he may not be there. The only source of information then 
is from the neighbors or from the family which makes it difficult. 

Mr. AsHMORE. Are workers available at any and all times to the 
patients? 

Dr. BRILL. Yes; there are workei-s available at all times to the pa- 
tients either by telephone or actually at the clinic. 

Mr. AsHMORB. Wliat is your idea about these people after they are 
released from tiie institution, going back to their old environments? 
Sliould they be permitted to do that or would it not be much better to 
provide a place for them away from their old friends and environment 
and the old atmosphere they were living in when they became addicted ? 

Dr. BRILL. There, has been a great deal of controversy about this. 
Some people have felt that if tlie addict can be taken into another 
environment lie then will break the associations and remain clean. Tlie 
desires of the individual are pretty important. Unless one is willing to 
set up what amounts to furtlier detention facilities the man will go to 
•where his friends and associates are, his relatives, and this is an ex- 
tremely difficult problem to solve. 

Perhaps some of the experimental installations that are now being 
worked witli, for example, in New York, may offer a solution, a half 
way house where tliese i)eople are gathered together and go out to 
work and receive a certain amount of supervision and support. 

It may be that some type of intermediate facility of tlie type you 
have in mind can be developed. 

Again we are awaiting some figures and facts as to how to do it, liow 
much it costs, and what the results are. 

Mr. HcTCHiNsox. While I recognize there might be a constitutional 
question involved in the question I will pose to you. the thought oc- 
cui"S to me that perhaps as part of the voluntary curative program 
which the accused criminal agrees to undertake in lieu of being prose- 
cuted for a crime that such an agreement might also include an agree- 
ment on his part that for a rather long period of time thereafter he 
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would not go back to certain communities, and so on, to make his home. 
In other words, as a matter of his own agreement he could be kept away 
from that environment. 

Do you think that would work, or do you suppose the likelihood 
is that he would go back, anyway ? 

Dr. BRILL. I think one would want to examine the individual case. 
A homeless man who gathei-s with a gi'oup of other people in an un- 
savory neighborhood might very well be asked to take tJiis sxs a con- 
dition, but a man who happens to be poor and who would be returning 
to live with his family, with a father and a mother, or with a brother or 
a sister, he might feel happier and more comfortable to go back with 
jieople he knew. 

I have seen the other ti-ied. They are like fish out of water. They 
are too far away from anything that they recognize as homelike. This 
creates another type of tension and another type of problem and fre- 
quently in the long run leads to relapse simply beca\i.se he cannot 
stand it. 

Mr. HuTCUiNSON. Granted that each case is ditferent, perhaps the 
law might authorize the judge to agree to let him take this civil com- 
mitment process, to have that power to require him to stay away in an 
appropriate case. 

Dr. BRILX.. I think he might very well in a specific case where the 
indications are clear cut.    Perhaps this might be included; yes. 

Mr. AsHMORE. Doctor, you are familiar with this law in New York 
State. We have a similar statute and statutes in California, although 
they vary in several aspects. 

Dr. BRILL. Yes. 
Mr. AsHMORE. Have you made a study of the California law, a 

comparison of it with the New York law, so you can give us your 
ideas with respect to which of the two is best ? Is there anything you 
care to tell us? 

Dr. BRILL. Of course, I am an interested witness here representing 
New York rather than California. I will see the advantages of the 
New York situation, of course. 

The two laws in some ways are quite different. Our cases are 
grouped into a half dozen special units installed in State hospitals 
and under the care of specially trained psychiatrists. 

The California law depends essentially on a large facility at Coronn 
where the people are under a slightly different kind of supervision. 

I visited it. I was very much impressed by their program. They 
carry out a type of group therapy under si^ecially trained individuals 
who are not pliysicians but they are well trained in group therapy. 

Both the New York system and the California system are relatively 
new. They date back to 1960. Actually the full-scale implementa- 
tion in both States followed considerably afterward. 

The type of case may not be exactly the same. I don't know how 
comparable the two groups are actually, but the most important 
thing is that neither New York nor California in my opinion is ready 
for a final evaluation of results, and, I think, perhaps it might b« 
wiser to wait to see what the outcome will be after a sufficient length 
of time has gone by and a sufficient time is allowed for scientific 
control studies. 

Mr. McCix>RY. I have a question along the same line.    Other wit- 
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nesses who have appeared before this committee and have responded 
to similar questions as to their valuation of the New York system 
have indicated that the sole drawback in the New York system was 
the lack of funds. 

Would you comment on that ?    Is that your view as well ? 
Dr. BRILL. Well, the budget has been very markedly increased dur- 

ing this last year. I think what we need is time to develop a more 
adequate technique for handling these cases and an opportunity to 
benefit by our own experience and the experience of others. 

No; I would not say that money is the only problem by any means. 
The problem itself is a very difficult one. Anybody who has treated 

these cases knows that this is a difficult situation, and it will take 
patience on the part of everyone. If we are inipatient we might find 
ourselves disrupting programs. I doubt whether we can hurrj* them 
beyond a certain pomt. 

Mr. HuTCHiNSON. If I may follow right along that line, Mr. Chair- 
man. 

Doctor, in view of your statement just made, are you of the opinion 
that a Federal aid program would be beneficial in the State of New 
York? 

Let me develop that. I believe you said that you needed time and 
wanted to get some experience.   You wanted to Avork out this program. 

Is it not likely that with Federal aid you also have Federal control, 
interference, or at least the Federal Government will be involving itself 
into your program in a persuasive manner ? 

Dr. BRILL. I wouldn't foresee a conflict with the Surgeon General 
on our program. 

Mr. IIuTt^HiNSON. You say you would or would not ? 
Dr. BRILL. I would not. After all, we are guided by certain gen- 

erally accepted professional principles, and if they are good they are 
acceptable everywhere and if they are not I think they are open to 
professional discussion. 

I didn't mean to say that money would not be useful because money 
would very definitely be useful. 

One of the most important limitations at the present time is that of 
trained personnel. As we work with this problem we are overcoming 
it. People have been exposed to the work and it all helps. I think 
with Federal aid our scope would be considerably enlarged. 

Mr. GRIDER. Dr. Brill, I would like to ask you some broader ques- 
tions about this problem. In your testimony you say that tlie problem 
in England has begim to explode and they are now ^tting street users. 

After so many years of keeping the problem unckr control and it is 
suddenly getting out of control in England, to what do you attribute 
that? 

Dr. BRILL. The history of drug abuse is very interesting. There 
are times when it spreads in an epidemic-like fashion. 

After World War IT in Japan, for example, there are now thought 
to have been several million amphetamine users. Japan thouglit that 
that country was relatively immune to heroin. Even though they 
were close to the continent of Asia they had virtually no known users. 

In about 19,50 they became aware of the fact for the first time in 
their history that lieroin was infiltrating their borders. When I was 
there last November with a group they were worried about perhaps 
30,000, 40,000, 50,000 heroin addicts in tlie country. 
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Tliis developed very rapidly within a space of a few years, so that 
to answer your question directly—for reasons that are not completely 
undei-stood, especially after a war or under conditions of social stress, 
but sometimes without it, addiction habits will spread like wildfire, 
and tlie most inflanmiable elements in the population are those who 
are under some sort of economic stress, and the younger groups. It 
spreads among young people.    "WTien it does it is very rapid. 

Perhaps there is an analogy to the way other fads may spresid among 
young people. However, there is no question but that it can happen 
and grow very rapidly if there is a supply of the drug, and the 
Japanese, of couree, liad tlie supply' available from the mainland. 

Mr. GiuDER. In those areas where the disease is an epidemic and the 
drug readily available, does it go in cycles, does the patient go up and 
down, or do we know 'i 

Dr. BRILL. My experience is that it goes through cycles but I have 
no real good information on the subject. 

There is good infonnation tliat the type of drug changes from time 
to time. For example, in China opium was eaten until aljout 1700 
when they developed the smoke-it habit. It was discovered then tliat 
opium is quite acceptable as a smoking substance. 

They changed to smoking opium, and then in tlie last 50 ye«irs in 
the Far East tlie trend has Ixsen away from tlie crude opium and 
toward the hard, white sub.stances, heroin and morphine, so that the 
type of drug changes. 

As to the other question I cannot answer it, whether total use 
changes from time to time. 

Mr. GRIDKR. If tlie disease goes unchecked and the supply remains 
unlimited ai-e there any cases of actually destroying a nation or a 
community with the great majority of the population getting the 
hook ( 

Dr. BRILL. A great majority of the population becomes involved. 
China, of course, usually is quoted as a horrible example of what 
happens when opium use goes unchecked.    This was in the ISOO's. 

There is less attention paid to the very uniiappy re-sults of un- 
checked use of hashish, whicli is another form of marihuana, in the 
Middle East and Far West, especially in Persia. 

Mr. GRIDER. Wliat is the curve of addiction doing in this counti-y 
riglit now ? 

Dr. BRILL. Our best information is that addiction in this country 
has slowly diminished for several years. Actually what happened, 
the total storj', is that there was a heavy incidence of addiction up 
until ab(}ut 1920. Then it gradually decreased .so that before World 
War II addiction appeared to be on tiie wane. 

During the war it dropped to a really low level. 
After World War II there was an increase, and then in the 1950's 

there was a ratlier sharp increa.se, in the parly lOoO's, and now we are 
going back down again. However, we never readied the 1920 level 
and the best information I know is that it is declining, but slowly, at 
the present time.    I speak of heroin. 

Mr. MCCLORY. The question I had was this: You were talking about 
areas where this problem is concentrated and groups with which it is 
most prevalent. 

I was just in the State of New York, where the problem is primarily 
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in tlie city of New York, and primarily among the Negro and Puerto 
Rican communities.    Is that correct ? 

Dr. BRILL. 'Hiat is correct. There was a parallelism. The Korean 
groups were very lieavily involved in Japan, a minority group. How- 
ever, this is not universally the case. The British did not find that 
their minority groups were involved.    These were native British. 

Mr. MCCLORY. We had a doctor who testified before us j'esterday, 
who was very sharp in his criticism of the use of methadone as a 
means of curing an addict. I notice that you have referred favorably 
to this method of treatment. 

I would like to have your opinion as to the efficacy of methadone 
as a method of handling the addict. 

Dr. BRILL. I did not mean to take a favorable position. This was 
a broadminded, or opeimiinded position, perhaps. At least that was 
my intention. 

Methadone is not intended as a cure of addictioiL Methadone is 
the substitution of a less vicious addiction for a more vicious addic- 
tion, and the hope that lies behind it is that by satisfying the craving 
with methadone one may forestall the use of heroin which is even 
more destructive. 

The scientific question is how many people, if any, can be given 
methadone, and while being satisfied with methadone can live a rea- 
sonably satisfactory and constructive existence. 

I pei-sonally feel, and I think most people in the field feel, that this 
is by no means a method for extensive use, but there is a scientific ques- 
tion which is unanswered—wjiether a small group of people can be 
carried on this sort of a regime in a constructive way. This is luider 
trial at the present time. 

The controversy, the field of scientific controversy, is a very narrow 
one, whether it is 1, 2, 8 percent, and so on, but as a solution across 
the board in New '\'ork I would say this is out of the question. 

Mr. MCCLOUY. There is a scientific controversy, tliere is a pilot 
operation in operation, and rlie scientific controveisy undoubtedly will 
be resolved as a result of tliis pilot program i 

Dr. BRILL. It is to be lioped we willhave some definite information. 
There already is some information as to the limitations, and so on, but 
it is too early to say. 

If I may say one more word. The people who are most interested 
in this methadone idea hope that by giving enough methadone the 
patient will be so insensitive to a small additional amount of heroin 
that it would not do him any good to buy the heroin, and in the New 
York area our experience within the last few years has been that pa- 
tients are unable to buy large supplies of heroin and serious heavy ad- 
diction is the exception. They get a very small amount. They buy 
it but get very little for theii- monej'. The result is that physical ad- 
diction is relatively mild. This is a change and a very definite im- 
provement in contrast to 10 or 15 years ago. 

Mr. HtiXGA'n:. Doctor, what is your view of the mandatory mini- 
mum sentence for offenses of narcotic addicts? 

Dr. BRILL. I think I should say I am not qualified to give you an 
informed answer. I have not had experience with the correctional 
side of this work. 

Mr. HcNGATE. "Would that same answer apply to the question of de- 
nial of probation? 
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Dr. BRILL. I can see why one would want to have the privilege of 
probation to motivate a prisoner, just by analogy with our own work. 
Judging from our own work one would wish to have that right in 
treating an addict. 

Mr. SiL\TTUCK. In the discussion of facilities and personnel, what 
is the bigger problem, Doctor? Is it pei-sonnel or facilities which is 
the real problem ? 

Dr. BRILL. We need to expand our facilities, but the problem is the 
training of personnel in this particular field, and this will take .some 
time.   I think it is being overcome. 

Of coui-se, there is a manpower .shortage in all the teclmically trained 
profe.ssions and this is part of a general manpower shortage or doctore, 
nui-se^, .social workei-s, psychologists, and soon. 

However, within the framework of that shortage I think we can 
make progre.ss. 

Mr. SH.vrrucK. Is it not contemplated that there will be a veiy 
small caseload for the worker in this field ? 

Dr. BRILL. Yes. The figure which is most frequently' mentioned is 
the figure of 30 per social worker, 30 patients per social worker. 

Mr. SHATTfCK. Would it l)e anticipated that this worker, be it a 
psychiatrist or a social worker, would be available to the given addict 
as an individual undergoing tliis program who would look to one 
person for his aid, consultation, and whatever it is that lie needs, or 
would it l)e nece.ssary for him to go elsewhere i 

Dr. BRILL. His primary contact would be to go to one person. Of 
course, no one person is continuously on duty, and therefore the orga- 
nization still must play a role. Then there are some special services, 
too. '\Aniaf the psychiatrist does is somewhat different from what 
the social worker does, but the bulk of the time which the patient 
would spend with the orgjinization after lie leaves would lie with the 
social worker, and this probably would be his primarv contact. 

Mr. SiiAiTUCK. Would it be contemplated that this clinic or center 
would be available on a 24-liour-a-day basis or would it be required 
that the individual make appointments, come in at a specifie<l time? 

Dr. BRILL. I'p to tlie present time the organization and clinic re- 
quires appointments. However, the hospital operates continuously 
and an addict wiio needs to contact the hospital outside of hours can 
do so and can get help wlienever he wants to. 

Mr. .SiiA-rrrcK. The question of environment is next. Wouldn't 
it he an unusual case for the individual who had ties to his environ- 
ment, you mentioned the homeless individual, but the person in a 
family situation or wlio works and has gone to school in a given area, 
eventually he will have to return to that area most likely. Would it 
help to try to remove him from that environment other than for the 
initial stages of the treatment? 

Dr. BRILL. This is an unresolved question. 
Mr. SiiATTucK. You see what I mean? Eventually he will have 

to go back there, anyway. 
Dr. BRILL. Ye~s. This is a very involved and difficult question 

which has emotional aspects. 
Some men can conceivably break their ties and go elsewhere and 

pick up new associations. Many, many will wish to return. As you 
point out eventually they will return to their own neighborhoods. 
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Modern society has a j^ood deal of mobility and people do move 
around, so I do not think that there is a real across-the-board answer. 
It will depend on how many cases will wish to resettle and will be 
able to resettle and the number of cases which will not wish to resettle 
but wish to return to their own neighborlioods. This remains to be 
•worked out. 

Mr. SHAITVCK. Tliis type of person may not be a very adaptable 
person at all, or he mi^ht not have been in this situation to start with. 

Dr. BRIUV. The addict as a class, and here you can gejieralize some- 
what, cannot stand frustration. He cannot stand delay in satisfying 
his demands. He must have what he wants right now. This is a 
fundamental problem. 

Nevertheless, as you know, the Synanon group has gathered a small 
number which have been willing to move a good distance away from 
their homes.   This is a select number out of a large population. 

Mr. SHATTUCK. They have a ceitain motivation or they would not 
have joined together in this kind of opei-ation. 

Dr. BRILL. Exactly. You can find out of large populations an ex- 
ample of almost any type of procedure which you like, but when you 
ask a question which involves 30,000 people in New York, for example, 
then in general I think you get a different kind of an answer. 

How many of our people would be willing t« re,settle is a serious 
tjuestion. 

Mr. SHATTUCK. One comment I would make, Dotrtor, and that is in 
connection with the bills pending before this committee. The pri- 
mary trust is the treatment of an addict. In order to comply com- 
pletely with this program it seems someliow difficult how methadone, 
an addicting drug, could fit into this picture except perhaps on a very 
temporary basis. 

Dr. BRILL. I would agree with you. In all fairness, however, I 
state the opposite point of view in order to give you an answer. The 
opposite pomt of view is that here is a man who wants nothing more 
than the satisfaction of a certain chemical craving, and if you me^ 
his demands then he can go on and be a productive, useful, and happy 
member of society. 

My own experience is that this is not so, that he takes what he can 
get, that he may sell this at one time, and another time he may buy 
additional supplies. As a matter of fact, one of the serious problems 
they have in Britain at the present moment is that these people come 
in, get a rather good supply from the physician, even though it is very 
much frowned upon, and they go out and sell it, so the unreliability 
of the average addict absolutely contradicts tiie u.se of this technique 
for such cases. 

As to the exception—perhaps they are exceptions but they only prove 
the rule. 

To return again to what you have to say, I certainly would agree 
that to my mind this is not a cure, nor does it approach a cure. 

Mr. SHATTUCK. My point in raising it was this: Except as an indica^ 
tion of a certain line of research it is not relevant to tnis bill because 
the bill provides that the man shall be cured of his addiction and take 
his place in society. If he does not do that he has to stand trial for 
the criminal offense. 

Dr. BRILL. I think I would agree with that. 
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Mr. SHATTXTCK. Tliank you, Doctor. 
Mr. AsiiMOKE. Mr. Hoffinanu? 
Mr. HOFFMANN. I have one or two brief questions. Can you give iis 

any figure.s from your own experience on the incidence of criminal 
behavior prior to ackliction i Tliis is in the context of tlie bill talking 
about treatment, not just the treatment of addicts in drugs but a very 
specific class of addicts, thuse charged with crime. That is what we 
are talking about here. 

The first question are statistics. 
Dr. BRILL. A very large portion of addict.s have been criminals 

before, they have been arrested before, they were known to be addicted. 
However, if you ask for my own personal experience I find it extremely 
difficult to be sure because addiction may exist without being known, 
and unless one has objective criteria he has to depend on the iiistory 
given by the addict himself.    This is uncertain. 

Mr. HuFFjiANN. You would concur that generally there is a pattern 
of antisocial behavior i 

Dr. BRILL. There is generally a pattern of antisocial behavior which 
accompanies it. My own opinion is that it frequently precedes it, 
that it springs from an enviroiunent where there is a great deal of 
antisocial behavior and in a not inconsiderable number of cases anti- 
social behavior may continue when the addiction has ceased. 

Mr. AsiiMORE. Is it not true that practically all of them are innately 
weak people, anyway, weak mentally, psychologically, or in that sense i 

Dr. BRILL. I understand your point. It is certainly true that there 
is a psychiatric weakness but it is also true that a very large proportion 
of tlie population will have a psychiatric weakness, and why m this 
group the psychiatric weakness expresses itself as addiction is an 
unsolved problem. 

One can show psj'chiatric weakness in 25 percent of an average 
population, and this is a conservative figure, so that with psychiatric 
weakness being so widespread it is something to consider when one 
says "Well, these people are psychiatrically weak and therefore nothing 
can be done for them and therefore they will be victims of addiction." 

There are many, many people with psychiatric weakness who are 
not addicted and lead a normally satisfactory life. 

Mr. HOFFMANN. AS a doctor contemplating an addict cliarged with 
a crime, what do you think tiie positive advantages from tJie point 
of view of treating this man are in a law wliich allows him to be 
civilly committed before he is held to accoimt for that crime as 
opi)osed to being treated in the couree of confinement which results 
from a conviction ? 

Do I make myself clear ? 
Dr. BRILL. Yes. I think I imderetand you to ask what is the ad- 

vantage of hospital treatment over reiiabilitation and correctional 
facilities. 

Mr. HOFFMANN. What is the advantage to you as a psychiatrist in 
treating this patient in setting aside the (piestion of bis criminal 
responsibility and curing him first i In other words, simply, do you 
advocate trading a crime for a cure ? 

Let me fjive you a concrete example. A man is caught slioplift mg in 
Washington at the Hecht Co. He is taken to headquartei-s. They 
find one or two capsules of heroin. They check his arm and they say 
he has had it. 
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Under different laws he should be cured of his addiction because 
probably there is a causal relationship between the criminal act and 
the addiction. 

Is there advantage to you when you are treating the addiction in 
having him with the case hanging ovei- his head as opposed to having 
him convicted and having him held to account for society's sin and 
then providing a cure, which would be the same cure. He can be put 
in the hospital just as easily afterward. 

Dr. BRILL. There is a great advantage to having this hanging over 
his head. Such a patient, AVIIO has an outside influence to strengthen 
him against liimself, this strengthens a man's resolve. Such a man 
is easier to treat than one who does not have any outside reinforcement 
of his better nature. 

Whether it is better to treat him while this thing is pending so that 
he knows that he will be able to leave after he is better or whether 
it is preferable to have him convicted and then sent to a correctional 
facility—is that the question ? 

Mr. HOFFMANN. Yes. 
Dr. BRILL. And then treated after he leaves the correctional 

facility? 
Mr. HOFFMANN. Give the same treatment as you give him under civil 

commitment only before that you have convicted him of a crime. 
Dr. BRILL. And he is then convicted and his sentence runs while 

he is imder treatment ? 
Mr. HOFFMANN. Yes, sir. 
Dr. BRILL. Can he be released by the physician when the physician 

feels that his condition warrants ? 
Mr. HoFFMiVNN. NO. This is hypothetical but suppose you have the 

basic treatment period you have under several of these proposed bills. 
Dr. BRILL. And he has to stay in the institution for 2 years ? 
Mr. HOFFMANN. Stay in the institution for a few yeju-s and released 

thereafter for another year, dependent upon his good behavior. 
Dr. BRILL. I would very much prefer having the authority to 

release him when his condition medically warrants it. 
Mr. HOFFMANN. For the context of his having committed a crime 

under these bills you would not have that option, you see. He is either 
civilly committed for 3 years or he gets an enlightened treatment <as he 
would get in Kentucky under the present law. 

There are various alternatives. One of them is to hang this crime, 
suspend it, and civilly commit him. 

In the administration of the criminal laws there are severe draw- 
backs to doing this. There are other options which are open to 
lawyers and there is a procedural disadvantage to watering do^vn cer- 
tain standards. 

One of these judgments will have to be made, and that is whether 
this preconviction treatment is really worth the cost it will be to the 
system, not cost in terms of dollai"s but sacrifice in terms of efficiency. 

I am trying to get your views on this just from the point of view 
of the doctor. 

Is this helpful, and if it is helpful is it helpful enough ? 
Dr. BRILL. I now speak from experience because the Metcalf-Volker 

law does exactly what you say. 
A man is not convicted.   The case goes into abeyance.   If he co- 
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operates he is put on convalescent care, discharged, and does not go 
back to court any more.   The charges are dropped. 

I tliink that with the types of cases we have chosen there has not 
been an undue motivation of the criminal to take this as the easy way 
out. I don't believe this has been a problem at all simply because the 
offenses have not been that serious that this is an easy way out. 

He puts himself under several years of supervision and many of these 
people will feel that he might possibly get a light sentence or get off 
altogether if lie goes up to face the charges. 

I think if we are speaking about a trade of a crime for treatment the 
trade has not been that disproportionate in our experience. 

Mr. HOFFMAN. Under the laws of New York, if he elects to go to 
trial there is a problem there of crowded dockets. He may be able to 
get his lawyer to talk the thing down into a misdemeanor rather than 
a felony.    There is a safety valve. 

Under this bill he would not liave tliat. There is a 5-year minimum 
in many situations. The question then arises—is it better to have over 
him the possibility of conviction, or have liim toe the line and recognize 
he was wrong and start from there'. 

Dr. BRII,L. I am perhaps not in a position to comment on the second 
part of your question partly because I am not sure under what con- 
dition the treatment will be carried out. 

If a man could be treated after conviction with the same degree of 
flexibility as he is treated in New York now before his conviction, I 
would see no problem. However, if the conviction were really to turn 
his treatment into a period of incarceration in the hospital with no 
flexibility, I would see serious drawbacks to medical procedure. 

I hope I have answered the quastion. 
Mr. AsHMORF-. Mr. Hoffman, perhaps this might get at what you 

have in mind a little moi"e directly, and perhaps the doctor can com- 
ment on it more in detail from a different angle. 

Tlie State of New York, in order for the defendant to get treatment 
and be civilly committed, does not require that he be tried or plead 
guilty to whatever offense he has committed, if I understand correctly. 

Dr. BRIIX. That is right. 
Mr. AsiiMORB. If he decides to select civil commitment the crime 

is laid {iside and held in abeyance, and if he completes his treatment 
and rehabilitation under the civil commitment program the crime 
is forgotten and mai-ked off and he does not have to face it at a 
future date. 

Dr. BRILL. That is right. 
Mr. AsHMORE. In the State of California under their law he comes 

up cliarged with the same offense that he might have been charged 
with in New York, but there the circumstances vary in this regard— 
he is first required to plead guilty to the offense or he is actually tried 
and convicted of the offense, but everything is held in abeyance insofar 
as punishment for the offense is concerned if he selects the civil com- 
mitment program. 

Dr. BRIU.. Then. 
Mr. AsHMORE. Then he goes on and completes his treatment and 

rehabilitation. 
Then the crime to whicli he had pled guilty, and for which he was 

convicted, is removed from the record, expunged from the record 
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entirely, and he is not held as having been guilty of that crime at all. 
^Tiich of the two do you think is better, Doctor? 
One, he goes in under conviction, knowing it can be removed from 

the record and he will not be held responsu)le for it, not even tried 
for it? 

Dr. BRILL. I think it is technically easier for him to have pleaded 
guilty rather than to trA' to bring the case to trial after the whole 
thing has become old and the witnesses have disappeared and the de- 
fenses may be difficult, and so on.   This I understand quite well. 

I think unless it is a serious oli'ense it would not make a great deal 
of difl'erence l>ecause if he knows he has to face the charges this is 
still enough of a deterrent to him so that he will cooperate. 

Mr. ASH MORE. From the medictvl treatment standpoint you don't 
think it will make much difference? 

Dr. BRILL. That is right. From the legal standpoint I can see it 
would be important, just so long as the physician has the flexibility 
to let him go out when he feels that the patient's condition warrants 
it. 

I don't see that that would make any difference at all. 
Mr. SiiATTircK. The bill, H.R. 9167, whicii is recommended by the 

administnitiouj the Justice Department, and the Treasury Department^ 
provides certam alternatives on this basis. It provides for a civil 
conmiitment prior to conviction and then after conviction it provides 
a similar program, perhaps witli one reservation, the sentence and 
the conviction still standing. 

Therefore, this bill provides the court with a certain choice, but I 
think there may be some relevancy here in the fact that the bill seems 
to infer there is an advantage to not piweeding to a conviction, that 
this will help in the rehabilitation and treatment process. 

Do you iiave anv comments to indicate that perhaps it is a distinc- 
tion without a dill'erence? I don't want to be unfair in questioning 
vou but we have a problem in the bill and any comment you might 
have will be iielpful.    I am sure. 

Dr. BRILL. 1 was involved in the drawing of the Metcalf-Volker 
bill. We went through this question and discussed it back and forth a 
number of different ways. It was finally decided to .suspend the 
proceedings and not to go on with the conviction in order to have the 
individual—well, we hoped more people would choose the hospital 
way out without going on to a conviction. 

Mr. ASH MORE. Induced to take the treatment? 
Dr. BRILL. And be induced to take the treatment. This was the 

motive behind it. 
Once there has been a conviction you might lose many cases. This 

was the logic behind it, at least part of the logic. 
Mr. HOFFMANN. What is the method under Xew York law? There 

is some connection between tiie crime and the addiction, or is this 
reqiiire-d? 

Dr. BRILL. Yes. When the ciise is examined the facts are re- 
viewed by the court and the facts also are reviewed independently by 
the department of mental hygiene. 

If the court, or if the psychiatrist reviewing the case, feels this is 
not a treatable condition, a treatable condition of narcotic addiction, 
tlie case is not acce.pted. 

56-827—68 20 
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Mr. HOFFMANN. By wliat procedure—this may get out of your 
expertise—but by what procedure is this done? Is it a he-aring? 
Does lie have a right to demand why he is not allowed to go under civil 
procedure? 

How does this work in New Yoi'k ? 
Dr. BRILI-. He is not allowed to question. There is no question 

about it. If he is accepted he is accepted and if he is not accepted 
he has no further appeal. If he is not accepted for hospital treatment 
he has no further appeal. 

Mr. HOFFMANN. Has this been tested in the courts; do you know ? 
Dr. BRILL. XO; it has not, but the law^ is carefully drawn to allow 

us to refuse cases which do not seem to be suitable. 
Mr. HOFFMANN. In the Federal jurisdiction under the Bill of Rights 

of the Constitution you have proolems of this kind where although 
the law is drawn very clearly, it is discretionary with the judge and 
there is no need to put out Kndings again and again and again. 

If you provide prior to conviction an alternate path down which 
by judicial action a man will be sent, he has the right at that point to 
a full hearing and a right to know why he is gettmg one rather than 
the other.    This is not so in New York ? 

Dr. BRILL. Not to my knowledge. 
Mr. AsiiMORE. Doctor, thank you very much for your fine state- 

ment.    It has been very helpful. 
At this point we shall nisert the statement of our distinguished 

colleague from New York, Mr. Lindsay. He was unable to attend 
because of another important commitment. 

(Congressman Lindsay's statement follows:) 

TESTIMONY BY REPBESENTATTVE JOHN V. LINDSAY 

Mr. Chairman and members of the subcommittee, I welcome the opportunity 
to testify today on bills I and other Members have introduced to achieve what 
I believe to be a more enlightened and humane policy toward the national 
problem of drug addiction. 

The misuse of narcotics has been an Immediate and compelling interest of 
mine throughout my tenure in Congress. It is a destructive influence in the 
congrtxsional district I represent and elsewhere in New York City, where aImo.st 
half of all the known narcotics addicts in the Unitcfl States reside. 

For example, the first murder committed in New Tork City in 190.5—^possibly 
the first in the Nation this year—took place just off Times Square early New 
Year's Day.    Not surprisingly, the victim was a known user of narcotics. 

Homicide is the most spectacular symptom of the malignant drug traffic infect- 
ing our society. Not so well publicized are the thousands of robberies, burglaries, 
and assaults perpetrated as a direct result of the pernicious misuse of narcotics. 
Little attention has been paid, moreover, to the subtle manifestations of the dis- 
integration of self through drugs—the addicted father, the addicted daughter, 
the addicted wife. 

Tlie traged.v of the addiction is that the disease for the most part affect-s the 
young—50 percent of the Nation's addicts are under the age of 30; 90 percent 
are under 40. 

These unfortunate individuals steal an estimated one-half billion dollars 
yearly; in New York City they commit 50 percent of the serious misdemeanors 
and alKiut 20 percent of all the felonies against property. 

The overwhelming majority of narcotic addicts are not regularly emplo.ved. 
Many exist by stealing, prostitution, or dope "pushing." 

Thus, addiction is both a debasement of the individual and a detriment to 
society.    Its effects are manifest; the cure is not. 

According to the Federal Bureau of Narcotics, jilmost 50.000 narcotic addicts 
live in the United States. This tigure may l>e much too low ; it has been estimated 
that .50,000 addicts are residents of New York City alone. 
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For too long, addicts have been dealt with almost exclusively by the police, the 
cotjrts. and the prisons. Existing Federal law provides severe penalties for 
narcotics "pushers." those depraved purveyors of moral subversion. This is as 
it should be.    But the law subjects addicts to prison terms almost equally severe. 

To my mind, this i)r()cedure has proven its inefficacy. The solution to drug 
artdiition—as opposed to tlie exploitation of addicts—will not be found in the 
prisons.    It will be found in the clinics and hospitals. 

For alth<mgh the drug user may become a criminal because of his addiction, he 
fuudaiueutiUly is a sick person and should be treated as such. What should con- 
cern us most is not punishment, but the far more difficult process of ending the 
user's compulsion toward di-ugs and his deiKtndence upon them. 

This coix-ept—tlmt those who misuse druKs should be viewed as the sick in 
need of the physician rather than cruuiuals in need of judgment—forms the basis 
for the four bills 1 have before this committee. They are numbered H.R. 88SS 
through H.R. 8«91. 

The first of these hills provides for the civil commitment of jwrsons charged 
with violating Fe<leral luircotics law. Those who sell drugs for resale would be 
^•xempted. The bill follows the lines of legislation adopted by New York and 
California. 

At present, narcotics addicts often elect to plead guilty to a charge and serve 
& prison sentence rather than l)e treate<l in a hoajjital such as the one operated 
by the L'.S. I'ublic Health Service at Lexington, Ky. The reason is that the 
time sj)ent away from drugs is likely to be shorter. 

My bill provides that when a i)ersi>u charged with the criminal misuse of 
narcotics is brought tjefore a judge, he be given 10 days iu which to decide 
whether to face prosecution or submit to an examination, to determine if he is 
11 narcotics addict. If the atx-used submits to an examination, and the finding 
is positive, the court is empowered to assign the defendant to the care of the 
U.S. Surgeon General for up to 36 months for treatment and rehabilitation. If 
the finding is n<*gative the accused would stand trial. 

The bill also provides for a 2-year i»eriod of probationary aftercare upon the 
addict's release from a hosi)ital. 

If the addict was rehabilitated during this period, the original criminal charge 
would be dropi>ed. If the addict returned to drugs, however, he would face 
pros«'<-ution. Any time spent in the hospital would be credited against what 
prison senteiu'e might l)e imposed. 

Addicts would not be eligible for civil commitment if they were charged with, 
or had been convicted of a crime and had not served their sentence; if they 
had been convicted of more than one felony; or if they had been civilly eom- 
nutte<l twice previously. 

I believe the civil commitment process introduces a new element of discretion 
and flexibility to the harsh rigidity of our present attitudes toward narcotics 
addiction. As early as 19G1. I introduced a bill in the House providing for this 
methiKl of di.six>sitiou. It does not co<ldle drug abusers. It does, however, 
recognize that the answer to addiction is to be found more in psychology than in 
I)enology. 

It should be i)oiuted out, parenthetically, that almost .5,000 narcotics addicts 
presently are iu Fetleral prisons and it costs the United States al)out $10 million 
a year to keep them there. Yet most return to drugs upon release. It will be 
far less exiiensive and much more humane, in my judgment, to adopt a program 
designed to deter addicts from imprisonment by restoring them to useful lives. 

The second measure follows the outline of a bill I introduced 4 years ago. It 
authorizes the appropriation of $1."; million in each of the next 3 fiscal years 
for grants to the States to construct treatment and rehabilitation facilities for 
drug tisers. The Fe<leral Government would pay up to two-thirds of the cost 
of these facilitie.><. 

The third bill establishes a $7.5 million per year pro.gram to help States 
provide job training, family coun.sellng. psychiatric care, and a ^vide range of 
services to enable addicts who have "klcke<l" their habit to return to society. 
The program also has a two-thirds matching provision. 

The fcmrth bill would modify the now mandatory prison sentences imposed on 
addicts to allow Federal courts more latitude in the use of parole, probation, 
and sentence sus|>ension. The salient provision would end the existing i>-.vear 
miuinnmi sentence impf>sed on users. The mandatory sentences for narcotics 
sellers, however, would not be changed. The revision should prove of particular 
benefit in rehabilitating young, first-time offenders. 
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I believe this legislation represents a progressive and worthwhile moderni- 
zation of our philfMJophy toward drug addiction. It recognizes that to wipe 
out the desiplcable narcotics traffic we must eliminate the need. It wlU not be 
an ea.sy course, but it is one we must follow. It is conscientious, it is sound. 
and It will get results.   Certainly our current system does not. 

The bills I introduce are vitally important to New York City and to the Nation. 
I join with other i>i>onsor8 of this legislation in calling for committee approval 
and swift enactment. 

Mr. AsHMORE. Wc shall adjourn subject to call of the Chair. 
(Adjourned at 12 noon.) 



BILLS PROVIDING FOR CIVIL COMMITMENT AND 
TREATMENT OF NARCOTIC ADDICTS 

THUKSDAY, AUGUST  12,  1965 

HOUSE OF REPRESENTATIVES, 
StTBCOMMlTTEE   No.  2  OF THE 

COMMITTEE OX THE JtrmciARY, 
W mhington, D.C. 

Tlie subcommittee met, pursuant to notice, at 10 o'clock in room 
2141, Raybum House Office Building, Hon. Robert T. Ashmore (chair- 
man of the subcommittee) presiding. 

Mr. ASHMORE. We will resume our hearings on the narcotic bills. 
We have been placing particular emphasis on the commitment and 

treatment phases of these bills. This morning we have an expert with 
us whom we are delighted to have to come and bring us the benefit 
of his knowledge and exjierience. I believe much of his experience 
has gi"own out of research.   Mr. Richard H. Kuh, of New York City. 

Mr. Kuh, you may read your statement in full, you may summarize 
it, or follow whatever procedure you desire. 

STATEMENT OF RICHARD H. KUH, NEW YORK, N.Y. 

Mr. KUH. Thank you, Mr. Chairman. I am most appreciative of 
l)eing asked down here. 

WHiat I would like to do is read the statement, but I hope that all of 
you gentlemen will feel free to interrupt as I go along with any ques- 
tions which may occur to you. Certainly I will be pleased to handle 
questions just as you may cho(xse. 

I was requested to appear here today, according to my own under- 
standing at least, in order to give you some picture of what we in 
New York State expected from our 1962 Arrested Narcotic Addict 
Commitment Act and what, in fact, we have gotten. There is some 
difference between the two. By discussing the strengths and defects 
of both the New York act and of its execution, and comparing the act 
with the two bills before your committee, hopefully I may be able to 
assist you in judging these proposals. 

The New York act is the prototype upon which both the administra- 
tion's bill, H.R. 9167, and your committee chairman's bill. New York 
Congressman Emnauel Celler's bill, H.R. 9051, were in large part 
based. 

I have brought with me copies of the New York act, and I will 
hand them up. 1 assume you have some in your files. These are 
further copies. 

Like our New York statute, the bills which you have before you 
provide that the ari-ested drug addict may under some circumstances 
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elect to be committed to the care and custody of medical persomiel, in 
lieu of having the charges against him processed in the criminal 
courts. The charges then are to be dropped, once tlie medical authori- 
ties certify that the former addict has successfully completed his treat- 
ment program. 

I am pleased and honored to liave been asked to appear before you, 
and I hope I may be excused for a little bit of vanity. In the fall of 
1960, as the then administi-ative assistant to the district attorney of 
New York County and the then secretary of the State District At- 
torneys' Association in New York, I first devisexl and suggested this 
civil commitment program in lieu of criminal processing for the ar- 
rested addict. Others previously had urged that at the time of sen- 
tencing, hospital beds be substituted for prisons. The idea of re- 
moving the addict from the courts and from our entire penal-correc- 
tional framework promptly after his arrest Avas a completely novel 
one. This, as you gentlemen know, is the basic difference between the 
New York program and the California program. 

The proposiil that I prepared died during the 1961 legislative ses- 
sion, but then in 1962 it was embodied in the broad attack on addiction 
in New York known as the Metcalf-Volker bill. That bill p:\ssed both 
houses of the State legislature unanimously, I am pleased to say, in 
1962. On March 21 of this year, Gov. Nelson A. Rockefeller signed 
it into law. The bill was signed into law and was effective March 21, 
1962, although the particidar portion dealing with the ari-csted addict 
was, by the bill's provision, not to become effective until the following 
January 1 to give everylx)dy time to tool up for it. 

Upon signnig the bill, the Governor hailed particularly the treat- 
ment the bill jjrovided for the arrested addict, saying: 

Many narcotios ntldiots under arrpst whosp most serious failing is their own 
tragic addiction will lie given an ofiportunity under the provisions of this meas- 
ure to become self-rpsijec-tinj; and self-reliant members of society through State 
hospital treatmeTrt and rehabilitalion. 

The hopes of all of us, from social workers through police and 
prosecutors, who had been dealing professionally with drug abuse 
in New York, where imhappily the plague of addiction has fc^n our 
Nation's blackest, were very high. I am sorrj' to say that those hopes 
have in large part been continually frustrated since the time of our 
Governor's optimistic words of almost ']\<2 ye<irs ago. 

I understand from your counsel, Mr. Shattuck, that some have urged 
upon you and that many of you have questioned in your own mind 
whether the New York approach or tlie California a])proach is pref- 
erable. The New York approach is the ajjproach that basically is 
adopted in Congressman Celler's bill and the administration bill. It 
is the approach that sulxstitutes ])ostarrest election of hospitalization 
and afteirare for criminal pnx-essing. and the California approach is 
one of mandatory postconviction hospitalization and aftercare. I urge 
against the California approach, and I urge in favor of the approach in 
the two bills before you. 

Although, sadly, the New York law has not to date had broad im- 
pact, and although I am informed that that of California has shown 
very good results, I strongly believe that New York's failures have 
been attributable to our act's routinely dull and small-scale adminis- 
tration, and not attributable to any defects inherent in the act itself. 
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I believe our own New York abysmal administrative failures may light 
the way to Federal legislation and possibly to amendments to our own 
State legislation that will prevent or cure such weaknesses in the future. 

My discussions with you I should like to break down in this fashion. 
Fii-bt, I should like to review with yon the theory behind the New York 
type of prompt, postarrest connnitment. Second, I would like to 
sketch for you some of the defects in practice in New York's program. 
I shall then suggest ways legislatively of anticijjating and cojjing with 
these defects. Lastly, I shall make some specific obsei'\ations concern- 
ing both the Celler and the administration proposjils. 

Basically, the New York program is premised on the idea that the 
addict is not simjjly a criminal nor simply an ill person. It is an over- 
simplification to make that dichotomy of one or the otiier. Rather, 
he is a public health problem. He is a ]iei'Son both infected by and 
carrying a highly contagious disea.se—contiigious in the sense that 
addicts use drugs socially, bringing their "infection" to others in their 
communities who are prone to addiction. As one who is infected, the 
addict should l)e treated medically, humanely, in an efl'oH to cure him. 
As a disease carrier, however, he must be quarantined in order to pro- 
tect others. And iis one who is both diseased and comnnmicating in- 
fection to others, he must be ti-eated prom])fly. This I undei-score as 
one of the differences between our law and that of California. His 
treatment should not be delayed until a variety of pretrinl motions 
have been pnx'essed and other adiournments and delays have been 
tolerated, but should start a.s soon as is feasible after his arrest. 

I should like here to interject that our experience in New York, of 
course, is that most addicts, probably just to pull a figure out of thin 
air which may not be accurate, 70 percent, are impoverished, not good 
bail risks, and do not make bail, but there is always a i)ortiou of the 
addicts, probably 30 percent or maybe more, who do make bail. I have 
seen delays of more than a year in getting those cases to trial. So you 
have a situation where the person has been arrested in possession of 
drugs or arrested for another crime but is addicted, ami is released on 
bail and the case drags on while he continues to nurture his addiction 
on the outside before you have done anything witli him. This is if 
you cannot do anything with him mitil after he is convicted. 

I think this is foolish. I think it shows that the law is not acting 
effectively with the addict since it releases him promptly when he re- 
news his habit. 

Mr. AsiiMORE. Tliey are released on bail and have to await trial for 
quite a while. 

Mr. KrH. Under our present law, if the addict makes the election 
of hospital commitment in lieu of criminal prm-essing, he cannot l)e 
released oti bail. Upon making that election he goes promptly to the 
hospital. That is one of the reasons for our a(lopting this law. It 
avoided the travesty of the person's not only being out and continuing 
to take drugs while the criminal charges were jiending, but not infre- 
quently we have persons out rearrested and rearrested a third time 
while the first case .still had not been disposed of. If vou are going to 
treat the addict as a ptiblic health problem of srmie kind, it makes no 
.sen.se in effect to pat him nicely on the shouldeis aiul say, "Continue 
vour habit for 6 months or 8 months or a year until after we finally 
liave convicted you and are able to do sometliing alx)uf it." 
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At any rate, it was obvious to us in New York that the criminal 
courses I have just indicated were not well suited to the addict 
treatment. 

Mr. AsHMORE. You have mentioned that the addict should be treated 
promptly and the California law does not provide that prompt treat- 
ment. What is the difference between the California and the New 
York laws? 

Mr. KuH. My understanding is that the California law has various 
commitment proceedinj^, but the key one and the one that we are con- 
cerned with in the Celler bill and t^ie administration bill, I think, is 
what is done with the arrested addict. Under the California law", as I 
understand it, nothing is done with the arrested addict at that point: 
but after he is convicted, instead of the court's sentencing him to an 
in.«titution, I am not sure of the names of the California courts but I 
think it is their supreme court that then will commit him to the Cali- 
fornia correctional authority for treatment of his addiction. But if 
the addict has be*n out on bail in the meantime, this may be not only 
weeks but months after his arrest. 

In New York the addict, if he wants to be treated as a sick person, 
must promptly make his election. If he promptly makes his elec- 
tion, then he is sent right to the hospital and never is back on the street 
from the moment of his arrest until the docors decide he is a safe bet 
back on the street. 

That is the main difference. In other words, do we take the sick 
man, the public liealth menace, and transfer him from police custody, 
in effect very brief detention facility custody, right to a hospital, 
right into the hands of the doctors, or do we have a period which may 
be weeks or months or even more than a year's delay in the interim ? 
California has the delay. New York does not if the addict is to be 
treated as a public health problem. Under the New York law the 
addict can reject the election. He can say, as I discuss fuilher in my 
formal statement, "T don't want to elect to be treated as a sick person. 
I would just ns soon be processed criminally.'' If he makes that elec- 
tion, then we have all the delays that California has which are inherent 
in our criminal processes. 

Without the New York law and before 1062, it was our experience 
that even at the time that sentencing was finally reached, you had a 
conflict. The addict was likely to be some sort of football between 
some of our legislators, with all resjiect to legislatoi-s, who sought to 
blanket the courts with mandatory minimum sentences which com- 
pelled the courts to send the addict to jail for certain specified times. 
On the other hand, we had many judges who resented this and, I think 
iit times niisguidedly kind, sought to .show understanding for the 
individual, frequently at considerable cost to the community, and 
would suspend sentences to so-called sick persons before them. In- 
variably the.se persons would be back again, rearrested in short order. 

We had nothing and, I am sad to .say, still have virtually a revolving 
door in New York because of the small impact of our statute. Very 
shortly I will discuss why our statute has not had the impact it might 
liave had. 

WHiat we needed when we drafted the .statute in 1960 and 1962 was 
a way of getting the addict into medical care promptly, keeping him 
hospitalized until it was safe to release him for an extended period 
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under close in-community supervision and, above all, we needed a 
method for motivating the addict to work with the doctors, to work 
with the medical personnel, to work with the aftercare pei-sonnel to 
achieve liis own salvation from the course of his drug habit. 

The postarrest election of medical supervisicm in lieu of criminal 
processing was designed to accomplish this. It got the addict into 
a medical program promptly. As the Attorney General of the United 
States, the Honorable Nicholas Katzenbach,' testifying before you 
^ntlemen on July 14, said: 

The great advantage of pretrial civil commitment lit»s in it.s empbasiR on swift 
medical and relinbilltative treatment. Addiction in spread by the addicts them- 
selves. Keeping them off the street in itself represents an important obstacle to 
the further spread of addiction. 

Motivation to cooijerate witli the doctors was provided in the New 
York stutute in two different fashions. First, the addict was promised 
that he would be spared the onus of criminal conviction if lie was 
cooperative. That, incidentally, is not, at this point at least, part of 
the California law. He is criminally convicted. It is my under- 
standing if he successfully completes their commitment program, there 
is a way then of nunc pro tune obliterating the conviction, but he is 
convicted. 

We are getting into something different here, but this is addiction, 
and I am one who believes that fictions in the law that tell a person 
who has been in trouble with the law that he can truthfully answer 
the question, "1 have never been convicted," when in fact he knows 
he has been convicted—I think this gets into another area, but I do not 
know that tliis breeds respect for the awesomencss and dignity of the 
law. 

I think if you want to prevent a man from being convicted, you 
anticipate it and you prevent him from being convicted. To convict 
him and say, "If you are a good boy we will fix it up so if anybody 
ever asks you if you have ever been convicted you can say 'No,' " to my 
mind, at least, and in the minds of some other people, is not in the 
interest of really creating respect for the law. 

Mr. AsHMORK. "What has lieen your experience or the New York 
experience witli reference to trying a case a couple of years after 
the thing happened? It may be that he elects to take the civil com- 
mitment and tlien he does not make good, so you have to try him. 
He .should be trietl. ^Vhat about the witnesses and the evident*? 
^^^^at has been the result of that ? 

Mr. Kuii. There are several answers to that, Mr. Chairman. One, 
for the most part the addict's failure to work effectively under the 
program is oi-dinarily clear to us within 4 or 5 months. The State 
mental hygiene department is administering our program. They 
have a period of about 90 days during which they hold the addict 
committed. This is not foolproof, but the ovenvhelming percentage 
of addicts who fail is likely to fizzle when first put on the aftercare 
program, when first let out and first back in the community and when 
all the temptations are before them. 

So, in most cases the addict who will fail his mental hygiene pro- 
gram will probably fail within 6 months or so. 

If we have gotten him into the program, as our law pro\ddes, imme- 
diately upon arrest, then he is available to have the case tried against 
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him witliin roughly—as I say, this is not foolproof—6 mouths or so, 
which is probamy almost as good as our normal criminal timetable is 
today, anyway. 

Second, most addict arrests, in fact, 95 percent, let us say, of those 
who are arrested for a narcotic crime, are arrested by personnel of 
our police narcotic bureau. They have notes. They do not disappear. 
They are available. These are cops. These are professionals. So, 
whether the case is tried a week after the arrest or 7 months after 
the arrest makes very little difference in those cases. 

Third, as to those who are tried for nonnarcotic crimes, where thej' 
may be dependent on nonpolice witnesses, the district attorney under 
Is^ew York law, which is something that is not in either of the bills 
which are before you, has veto power. For instance, if you have the 
case, Mr. Chairman, of an addict who is arrested for assault and then 
he says, "I am addicted and please civilly commit me instead of trying 
me for assault," the district attorney has veto power. If the victim 
of the assault is a floater, someone who is imlikely to be available 
4 or 6 or 8 months hence, the district attorney can legitimately con- 
sider that factor and say, "\o; this man will have to be tried for 
assault." 

This is not in my formal statement and I should at this point inter- 
ject that New York's law does permit the court, on conviction, to send 
the addict to a mental hygiene hospital or facility. That is rarely 
used. If you had this case of the person charged with assault whom 
the district attorney denies the civil commitment program because 
the victim of the assault is a floater, that person could be promptly 
tried and convicted, assuming we could get him to trial promptly, 
and then could be sent to a mental hygiene facility. 

Mr. AsiiMORE. Does the district attorney alone have the authority, 
in his own discretion, to deny the defendant civil commitment, or must 
it be joint!}' approved by the district attorney and the judge ? 

Mr. KuH. No, Mr. Chairman; in dealing with the pei-son charged 
with a narcotic crime, possession of drugs, possession of a hypodermic 
needle, the district attorney has no veto power, no say or discretion at 
all, and the judge must commit him or must submit him for mental 
hygiene's approval. The State hygiene department has an abso- 
hite veto, and they need not explain it. They can refuse to take 
anyone they wish. But the judge nuist submit him to mental hygiene 
if the defendant elects that commitment, unless he is within one of the 
stated statutory exceptions. 

Mr. AsHMORE. It depends on what the medical experts determine. 
Mr. Kill. To a large extent. One of the statutory exceptions is 

in the interest of justice. This is very broad language. I have at- 
tached to my formal statement a tabulation for the year 1963 which 
shows 1,093 persons applied for mental hygiene commitment, and 
only 11 were denied commitment by the court in the administration of 
justice. So, basically our judges have little discretion and, as I say, 
in the case of the narcotic crime, the district attorney has none. When 
you get to the nonnarcotic crime, the persons who are arrested for as- 
sault, unlawful entry, or burglary or whatever the crime is, certain 
of our nonnarcotic crimes are exempt if they carry a mandatory mini- 

lun sentence.   That addict is not eligible for civil commitment. 
But if the addict commits a nonnarcotic crime and does not have 
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a m.indatory minimum sentence by statute, then the district attorney 
has a right or the prosecutor has a right to object to civil commitment. 
If the prosecutor without stated reason does not consent to civil com- 
mitment, the addict cannot be civilly committed. So, the prosecu- 
tor's consent is necessary to the nonnanjot ic criminal. 

Mr. A«nMonK. There is one other angle that I am not clear on, and 
I do not know what the outcome might be and I doubt if anybody 
does. I want your opinion. The defendant or the accused has cer- 
tain rights. 

Mr. Kuu. Yes, sir. 
Mr. ^VsHMORK. Suppose he gets a civil commitment, either by im- 

position or consent, and it is not successful and he is put in prison or 
•whatever the court deems wise in the way of penalty. Then he claims 
that he has not been given a speedy or fair trial 12 months later or 2 
yeai-s later. 

Mr. KFH. This has not happened yet, Mr. Chairman. One thing 
I learned in the criminal law is that you never know what will hap- 
pen tomorrow, no matter how ridiculous it may seem. I think the 
answer to that should be that the defendant who asks for i-epeated 
adjournments of his own trial, putting aside the civil commitment for 
the moment, just an addict who is charged with a crime, and who asks 
and obtains repeated adjournments, and his counsel is sick, his lawyer 
is sick, his lawyer is busy, we have hundreds of reasons. In New 
York any defendant charged with either a misdemeanor or felony 
for many, many years—I cannot tell you how long; long before 
Gideon was entitled to have a lawyer appointed for him—the de- 
fendant who has himself gotten adjournments has not been in any 
position then to say he has been denied a speedy trial. 

Xow we get back to the civil commitment practice. A person who 
is accused of addiction has had his rights road to him by the judge, as 
under our statute must be done. The judge must advise him of his 
rights. If he aiys, "No, I want civil commitment,"' then it seems to 
me this is equivalent to his having asked that his trial, if anj', be 
adjourned. 

Some ingenious lawyer may come in tomorrow and say when the ad- 
dict went through this program for a year and a half and then fizzled 
and then was tried civilly, he was denied speedy trial. That may be 
the contention. I cannot imagine a court buying that contention. I 
do not know.   It would seem to me a specious argimient. 

Mr. SiiATTtiCK. I want to return to your connnent concerning the 
eligibility for commitment in conne<'tion with the chairman's remarks 
concerning the difference between a narcotic violator and a person ac- 
cused of another crime. Is it not true that tlie Metcalf-Volker Act ap- 
plies only to the naiTotics violator siXHifically, and for that reason 
the prosecutor must agree because it would be more or less like an elec- 
tion not to prosecute or to pi"(Rced? 

Mr. Km. No. We considered this carefully in drafting Metcalf- 
Volker. There are two separate provisions. One is section 211 of the 
act, article 9 of the mental hygiene law, and the other is section 212. 
Sei'tion 211 is headed. "Proceedings Before a (^ourt Concerning De- 
fendants Ari-ested for Certain Narcotic Crimes," and 212 is "Proceed- 
ings of a Court Concerning Defendants Arreste<l for Nonnarcotic 
Crimes."  The pattern of both is identical.  The prime difference under 
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section 212 where the nonnarcotic crime is at issue is that the prosct-u- 
tor has tlie veto power.   Under section 211 tliere is no veto power. 

Mr. SHATTLTCK. Those bills failed to pick up this other provision 
under section 212 i 

Mr. KuH. Yes. I planned to touch on that. I prefer the broader 
treatment. We know and experience .shows that the addict is likely 
not solely to further his addiction but, because of the whole nature 
of his personality—and this is closely tied in with addiction which is 
one manifestation of his personality—is likely to conmiit other crimes. 

If you say you will civilly conmiit only a i^erson who was caught 
with a bag of heroin in his possession but not the pei-son who broke 
into my house in order to get a radio to hock in order to buy a biig 
of heroin, then you are making a major distinction all hinging on the 
moment that the addict was apprehended, whether you catch liim 2 
hours before he bought the bag doing what he had to to buy the bag. 
or you caught him 5 minutes after he bought the bag. 

I think most people in police work and prosecution are agreed that 
virtually every addict, at least every herom addict who ultimately at. 
times will be arrested, does commit other nonnarcotic crimes, both to 
support, his habit and as a result of his disturbed personality. I do 
not want to get into the jjsychiatric angle because I am not qualified on 
that, but this is our understanding. 

If you make the distinction that Congressman Teller's bill makew 
and as the Kennedy and Javits proposals make, you are really making 
a distinction as to did you catch him at 2 p.m. or 4 p.m., and this, to 
us in New York, seemed an unfair distinction. 

We think there is some merit to it and there is a need to deal with 
it. This is why we provide the prosecution veto in the nonnarcotic 
crime. Other tnan that, the civil commitment could lie seized on as an 
escape hatch. A pei-son committing burglar}' says, "No, I am an 
addict. Send me to the doctors for 3 months." If the prosecutor 
feels he has a real burglar, someone who is doing this substantially, 
he can say, "No, you are going to be treated as a burglar." This is 
the distinction we have. 

I am getting a little ahead of myself. 
One further remark, if I may, in answer to the chairman's question 

about have we a problem in bringing the addict to trial after he has 
lingered in the program for 2 years and tJieii is found back in court. 
I have indicated that basically has not been a major problem and has 
not come up too often, but I would add one further thing to it. There 
are some of us in New York who are spoiling for legislation—^I will 
propose it here in the Federal legislation—which will make it a new 
crime for the person who is under the civil commitment progi-am 
either to escape from the hospital or to fail to report to aftercare. T 
do not know enough about Federal law, but many Staters have a crime 
of bail jumping and a similar crime of parole jumping. A [)eTi=on who 
is relea.sed on his own recognizance and fails to appear commits a new 
crime. 

I suggest if we had this in New York and you had it in the Federal 
statute, this would give a very simple, almost mechanical way of 
convicting a jjerson who fizzles in the program, because normally he 
fizzles not by not c(X)perating while remaining in the program, but by 
just stopping appearing for aftercare or escaping from the hospital, 
^is is the prime sort of failures we get. 
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If you made that a new crime similar to bail jumping, similar to 
parole jumping, it would do two things: One, it would create 
leverage such that the pei*son in the pi'ograni would scratch liis head a 
little bit before he jumped. He would know that he was committing 
a new crime. It would give him motivation to cooperate with the 
doctor. It would be something else hanging fire. Secondly, it would 
in most cases take care of your point, Mr. Chairman. You would 
then have a simple, almost mechanical way of convicting him. You 
would not need to get into whether it was heroin or the underlying 
crime at all. Did he disobey wliat in etTect was the mandate of the 
court?   If he did, he has committed a new crime. 

We found that addicts were basically of two kinds—more accur- 
ately, a combination of two kinds. There are some addicts who sus- 
tained a real, genuine desire to get rid of their addiction. In terms 
of sustained desire that carries them over for months and months, I 
am afraid too few addicts have that sustained desire. Then we fovmd 
that most addicts who were extremely sti-eet wise, wanted whatever 
program, either the election of civil commitment or the criminal pro- 
ceeding, whichever program promised the minimum interference with 
their freedom. Hence, if we were to have a successful elective civil 
commitment program in lieu of criminal processing, two things were 
needed. The first wsxs good inpatient facilities, a good inpatient 
program of adequate size to care for those arrested addicts who might 
elect it, certainly followed by an effective in-community aftercare 
program. 

I might here say that whenever I talk of hospitalization, let it be 
understood I mean as an integral and important part of it, followed 
by a real aftercare program. Hospitalization without real close 
foUowup in the communitv is meaningless. All experience has proven 
that. 

Mr. AsHMORE. While we are on that point, by hospitalization do 
you mean a particular type of hospital, or do you mean mental insti- 
tutions of the viirious States? 

Mr. Kun. I am pleased to answer that, Mr. Chairman. I do not 
mean necessarily a hospital. I do not mean beds in a ward that is 
all painted white. I mean doctors—and in this case the doctors will 
Ije really ruled by psychiatrists and psychologists since they are 
working with an inadequate pereonality—whatever they think most 
effective. In some cases this may mean beds. In others it may mean a 
work camp. In others it may mean some sort of industrial training 
school. 

I think one of the problems and one of the criticisms that I and 
others have of the New York law is that we deliberately spoke, I think 
our term was of hospitals and facilities. The legislative history 
showed that by "facilities" we meant things other than hospital bods. 
Despite that, mental hygiene has just prcxiuced a limited number of 
hospital teds. We are disappointed that there are no f anns or work 
camps and other facilities which at less cost, would handle more and 
possibly better e<piip them to go back into life than they are equipped 
just bemg in a hospital. 

So, I mean whatever facilities imaginative medical thinldng can 
produce, not necessarily hospital beds. 

Recognizing the addict frequently is weighing the lesser of two 
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evils and really does not want cure, another strong need was realistic 
judges who would help the addict to make the clioice of civil com- 
mitment by making the alternative to civil commitment a very tough 
one, judges who would dole out sustained sentences to addicts who were 
not themselves interested in treating their illness. Such judges would 
help motivate the addicts and they would eliminate the revolving door 
aspect of the addict in the courts, and they would also serve to protect 
the community from the addict's depredations by removing the addict 
who had not sought medical supervision from the community for a 
sustained period of time. 

That is our program. In practice, however. New York State's 
program proved defective. You have my prepared statement, and 
attached to it is a chart that analyzes the first year of the New York 
operation in New York County. I might say N^ew York County is 
the island of Manhattan which is, unfortunately, the principal addict 
ghetto in this Nation. We have most of New York City's addiction. 
We have most of New York State's addiction. New York State 
is, sorrowfuly, first in the Nation's ranks of narcotic-prone areas. 
The chart sliows the extent to which addicts elected hospitalization 
and what happened when they elected hospitalization. 

Let me interject that I apologize to your committee that the chart 
I prepared was prepared in October of 1964, about 9 montlis ago, 
and analyzes our figures for 1963. I left the prosecutor's office in 
January 196.5, so I have not since that October chart, brought it up 
to date or been able to bring it up to date. Unfortunately, one of 
my criticisms of the operation in New York has been the abysmal 
way that our mental hygiene department has taken up its responsi- 
bilities. I point out that section 203 of the New York statute, which 
you have befoi*e you, spells out specifically that the mental hygiene 
department is to provide the public with education concerning addic- 
tion.    That is in subsection (o). 

Subsection (6) of section 203 provides that mental hygiene is to 
disseminate information about addiction. 

Subsection (7) provides that it is to gather information and main- 
tain statistics. 

I have yet to see any publicly released statistics by our mental 
hygiene department, although they were saddled with this law on 
March 21, 1962-—31/2 years ago. So, with the lack of any statistics 
forthcoming from them, I have had to burden or at least try to help 
the committee with mv own statistics which are not quite up to date. 
I apologize for that, but that mav gi\e some indication of why the 
New York law is not working as well as it might. 

Mr. GILBERT. I have a question for information. What specifically 
is the type of information that you have reference to, to be 
disseminated? 

Mr. KuH. There are many things in terms of education, collection 
of statistics, disseminating infomiation. The statute provides relating 
to public and private services and facilities in the State available for 
the assistance of drug addicts and potential drug addicts. The educa- 
tion section provided education on tlie nature and results of drug 
addiction. Section (T), gather information and maintain statistical 
and other records relating to drug addiction and drug adilicts in the 
State.    It shall be the duty, and so forth. 
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Mr. Gilbert, what I had in niiiul at this pnrticuhir point was that 
witli the huv having be«n in effect for ;U/^ years—the arrested addict 
part lias been in effect since January 1, 1I)().'5—many of iis woidd have 
hoped that by this time mental hygiene would have provided us with 
statistics somewhat similar to those that I have {)rovided in the chart 
attached to my statement; namely, liow many addicts have been eli- 
gible, how many have asked to go to facilities, how many have you 
accepted, how many have the courts ttirned down, of those you have 
accepted how many have completed the jn'ogram and how many have 
walked out. These are things that wouhl enable your connnittee and 
enable some of us in New York and enable the New York Legislature 
to judge mental hygiene's performance. Tliese are factors that it was 
intended mental liygiene would keep and report. 

Mr. (JiLBEisT. In other words, statistics relative to narcotics traffic, 
and so forth. 

Mr. Kuii. Really, several tlnngs. One, .statistics and information 
about how mentfil hygiene is doing, what they are doing. Second, 
general statistics, the number of acldicts in the State, whether or not 
mental hygiene has had contact with them. Is addiction growing or 
not.    In what age groups is it growing or not growing. 

Then part of the educational function—what about at least debating 
the question: Should you teach schoolkids about addiction, or does this 
make it tempting? We do not even know if mental hygiene has con- 
sidered this debate. I know there are people on Iwth sides of it. Some 
say show films similar to the Army YD films and let kids know what 
they face. Othei"s say if you show them what they face, it may entice 
them. 

I do not know. At least we ought to have a report which says, "We, 
mental hygiene, have considered this and this is what we have decided." 
We have no such report. 

Mr. (iiLBER-r. In New Y'ork City, some of the police department has 
sent out experts to lecture in junior high s<'hools concerning the use of 
drugs and narcotics. I, myself, having a child attending the school, 
the fii-st I knew about it was when my daughter told me somebody 
from the police department was in discussing the narcotic problem. 
These children range in age, I would say, from 11 to 1-i or 15, at the top 
maybe 16. 

I just wonder about the effect that tliis type of lecture would have 
upon tiie ciiild.    I think some study ought to be made of it. 

Mr. Ki H. Others share your Avonder about this. There are two 
schools. One, if you show it as it is, which is mighty grim, that this 
will deter people from it. The other school is that it may appeal to the 
braggadocio of some kids and encourage them. I do not know. The 
problem that I have is that mental liygiene has done nothing, nothing 
at all in terms of education, educating late teenagei-s or college kids, 
who we know experiment a good deal witli marihuana and who should, 
lioi>efully, be receptive to some education. There have been no reports 
that I have seen. 

Some of the ])eople at mental hygiene have spoken at hearings like 
your own and 1 have seen tiieii- formal statements, but no rejxnts to 
the public stating what tlie proi)Iem is. This is just one area in which 
I feel that mental hygiene has been given the ball and has not run 
with it. 
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Mr. GILBERT. T am interested in two aspects of the narcotics prob- 
lem : basically, the aftercare of the narcotic user, and also the eti'ect of 
narcotics upon children. I separate the narcotic problem into these 
two aspects. I know yo" ivi"e touching on these problems in your 
statement. 

Mr. KuH. I think these are two areas that most concern the com- 
munity. What is happeninjsr to the young folk and then when they 
jret out of jail or the hospital, is it just a revolving door and are they 
back in?   What happens when they go back to the community? 

This is why, as I said before, T cannot stress strongly enough the 
importance of aftercare. A hosjjitalization program without real 
community followup means nothing. I do not want to tui'n this Wash- 
ington forum into a tirade against New York, but in Manhattan where 
the addicts are, the aftercare program consists of two clinics. One is 
Manhattan State Hospital on Wai-d's Island which, as you know, is 
in the East River and accessible, I believe, by bridge or by boat. It 
is not in the addict community. The other is a small aftercare facility 
on East 18th to 19th Streets, miles away from where our real addict 
concentration is. 

The need for an aftercare pi-ogram is not to tell someone, "Please, 
Mister, come down and see us once a week and we will check that you 
have been here, and then you may go back home," but it. is to be able 
to work with him. If suddenly at 4 in the afternoon he feels lost and 
wants someplace to go, you have peo])le there or, in fact, if it is at 4 in 
the morning, some people who can lielp him and talk to him. Some- 
thing like the East Harlem Protestant Parish, a volunteer group. 
They are open 24 hours a day and are there to help people. 

You also need an aftercare unit that goes into the community after 
I have been releiised and spot checks me, uses chemical, urine chroma- 
tography, and finds out if I am secretly backsliding, talks to my neigh- 
bors and finds out what I am doing. This is the way that you really 
know what the addict is doing in the community. 

Having an institution on an island does not do that. I think one rea- 
son for our failure in New York is that it has not been done. 

Mr. GILBERT. We had a doctor te.stify last week before the commit- 
tee. Dr. Baird, with whom I am sure you are familiar, who operates a 
clinic called, I believe, H.A.V.E.N. I do not know in what part of 
the citv he is located.   Are you familiar with this program? 

Mr. I^UH. I only know about it what I have read in the newspapers, 
but that has been a fair amount. 

Mr. GILBERT. He made quite an impression on the members of the 
committee. At the same time, he t(K)k quite a slap at the State of New 
York, the city of New York, and all the agencies interested in the nar- 
cotics problem. 

Amazingly enough, many of the things he said were very close to 
what you are saying here. 

Mr. Kuii. His work is a sort of group therapy to help them along. 
He has a problem. East Harlem Protestant Parish, not criticizing Dr. 
Baird, with much less fanfare has done the same thing, not exactly the 
same but in community service for years and yeai-s has done a fantastic 
job.  This is what is needed. 

It takes a little imagination to go beyond the black letter of the 
statute.   What we have in mental hygiene is not even living up to the 

lick letter of the statute. 
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To give some of he fibres, I point out that of 1,093 addicts who 
asked to be liospitalized in 1963, who were eligible for hospitalization, 
mental hygiene accepted only (515, turning down 43 percent. Here is a 
law designed to help addicts  

Mr. GILBERT. IS that due to lack of facilities? 
Mr. KuH. They do not have to give the reasons. I think tlie prime 

reason is lack of facilities. Knowing they do not have adequate facili- 
ties, they then look at two addicts and decide which one they think— 
it is crystal gazing and guessing—is likely to be more successful. It 
primarily has been the lack of facilities. 

Then when we get the addict in the facilities, their program has 
been to hold the addict about 90 days. President Kennedy had named 
an ad hoc Committee on Narcotic and Drug Abuse which submitted 
a report Ijcfore President Kennedy's White House Conference in 1962, 
and they recommended that the minimum hospitalization period should 
be 5 months. I gather from Richard McGee, director of correctional 
institutions in California, that their average commitment—this is why 
they are successful^is 14 mouths. New York's is a 90-day program, 
and out in the street. I say 90 days without alludmg to the fact tliat 
many iiddicts escape. 

Here again, I think the New York Mental Hygiene Department 
has mifoitunately not noticed, not observed, not taken cognizance of 
the fact that they have a public health responsibility. When an 
addict can just walk out of their institution, tlie public has not been 
protected. 

Mr. GILBERT. I want to ask one question about this. Is there sup- 
posed to be a separate appropriation in the State of New York for this 
program, or does it fall under the general appropriation ? 

Mr. KuH. Mental hygiene has a general appropriation. Then the 
law was paissed in 1962, and that year I think the mental hygiene 
budget was increased by some amount. I cannot give you that figure. 
Then in 1963 and 1964, they sought a major increase. I am not certain 
of the figures, Congressman Gilbert, but some increase in 1963; but in 
1964 when everybody was budget conscious, they had a million dollai-s 
or so that they had asked for—I think it was a million—lopped off 
their liudget. So, they had planned some significant increase in hos- 
pital beds in 1964 that was denied when their budget was cut down. 

In 1965, they got almost $6 million just for their addiction program. 
Mr. GILBERT. For the addiction program? 
Mr. KuH. Yes. 
Mr. GILBERT. Specifically set out for that ? 
Mr. Kuii. Yes. I think that is the figure—$5,789,000 for the depart- 

ment of mental hygiene for narcotic administration, treatment, and 
research, for the fiscal year 1965-66. That is part of the Governor's 
budget. 

Jkir. GILBERT. DO you know whether they plan to open these ? 
Mr. KuH. I know they have 555 beds operating now or as of a month 

or two ago and they plan to increase it another 50 beds. They plan to 
oy)en new postrelcase facilities and aftercnmp facilities in Queens, 
Bronx, and Brooklyn.  I do not think they are open as yet, however. 

I have been very critical of mental hygiene. I think now finally 
that may be moving on this whole program. The criticism is: (a) it 
took them so long to move; (b) many of the things that it needed are 
things that could have been done without money. 

66-827—60 21 
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For instance, I pointed out the absurdity of having aftercamp fa- 
cilities down on an island between 18th and 19th Streets. 

I am not an authority on real estate but I venture there are store- 
fronts that can be rented in the naost rundown parts of Harlem, where 
unfortunately addiction is the greatest, for $100 to $150 a month, so for 
$1,000, or $1,800 a year, which is not a budgetary item, instead of hav- 
ing the aftercamp facilities on an island they could have had them in 
the community. 

Let me point out here that the preamble to the Metcalf-Volker ]aw 
passed in 1962 stated that it was tiien, March of 1962, imperative that 
a compreliensive program to combat the effects of the disease of drug 
addiction be developed and implemented through the combined and 
correlated efforts oi Federal, State, local commimities, and private 
individuals and organizations. The purpose of this article is to pro- 
vide for sucli program and for unified direction of the efforts toward 
the ends described. 

Then in the act, section 203(1) it provides that the State commis- 
sioner of mental hygiene is charged with the formulation of— 
A comprehensive plan for the long-range development through the utilization 
of Federal. State, local and private resources of adequate services and facilities 
for the prevention and control of drug addiction— 

Et cetera, et cetera. 
I bring this in because formulating such a plan would not have 

required an extra x million dollars but it would require people in 
mental liygiene who have this responsibility to sit down and meet with 
Federal, State, and local people, get together and ask how it can be 
attacked. I have yet to see how a plan is formulated. They were 
given this responsibility 3i^ years ago. 

Though I think the additional funds will get thera rolling and are 
needed, I think there is much they cannot sluff off with the excuse 
they do not have money.   I think there was a lack of real drive. 

I think possibly one of the problems was that they have an able 
chap but he is unaided. 

Tlie Metcalf-Volker law provided that there would be someone 
specifically working under the commission and charged with this 
program, but they envisioned a subdepartment on mental hygiene. 

One man also running one of their hospital units cannot possibly 
at the same time be setting up work camps and drafting overall pro- 
grams, so I think the failure was in the department not to take this 
seriously enough. 

Mr. GILBERT. Don't you think there is also a lack of trained per- 
sonnel in this field ? 

Mr. KDH. This is certainly one of the problems of the program. 
Yet California, with perhaps less than half the number of addicts as 
New York, somehow has trained personnel to handle 2,200 or so 
people in their hospital. 

We have 550 hospital beds. Why is it that California can produce 
whatever trained personnel are needed overnight for larger numbers 
when they basically start with a smaller problem ? 

I am not qualified to talk in any detail about this, but I have heard 
Mr. Wood of California speak, and Mr. McGee tAlk. They have 
units of 60 people and group therapy within those units. This is 
great. This does take trained personnel and they have managed to 
doit. 
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In New York, and I have this third-hand, from the representatives 
of the legal aid society, I am told addicts get out to Manhattan State 
and sit in the dayroom.   They have nothing to do. 

I may be wrong. This is hearsay on hearsay, and I know that. I 
have yet to see mental hygiene come out with a report like Mr, Wood's 
on Mr. McGee's and say "This is what we are doing." 

They say "It takes time to train people." 
They are taking more time than California to handle fewer people 

and to do less with the fewer they have. I don't know how to be more 
emphatic than that. 

Mr. GILBERT. I know the program in California has been very suc- 
cessful.   The program in New York has been an abysmal failure. 

Mr. KuH. I am proud enough of New York to think, and I hope 
I am not insulting a Califomian, but there is no reason why New York 
can't do anything California can do. 

Mr. GILBERT. I say we can do it a lot better, with all due respect. 
Mr. KuH. There is just no reason why we can't. 
Mr. GILBERT. I don't think we have paid enough attention to the 

problem. I think we have made a lot of soimds and used a lot of fancy 
words and passed nice legislation, and then it sets on the books. 

I am proud as punch of the hearings we have here because it gives 
an opportunity to so many people like yourself interested in narcotics 
progi'ams to have a forum and to express your opinions, and maybe 
the people in New York will pay heed to what is being said here and 
get on the ball. 

Mr. KuH. I am appreciative of that, Congressman Gilbert. I am 
not only appreciative of it but prayerful. 

One pomts out the weaknesses and then one is told that it takes 
time and makes excuses. 

I point out that our State mental hygiene department is charged by 
law with the entire program in New York State, not simply its pro- 
gram but coordinating Federal funds, volunteer groups, city groups, 
a real coordinated program. 

Not only have tney not done anything but I think at this point you 
cannot expect a department that does not have a commissioner to run 
with the ball. 

Sadly the State commissioner of mental hygiene passed away in the 
middle of December 1964. There is a deputy commissioner who has 
been acting commissioner ever since then. 

Mr. GILBERT. Who is that? 
Mr. KuH. I know his name but I can't think of it at the moment. 
I don't know the deputy myself, and certainly this is not meant to 

criticize him, but a man who doesn't know if he is going to be running 
with the ball day after tomorrow, who doesn't know whose nose he will 
get out of joint if he does something when the commissionership is 
apparently still undecidedj he cannot be realistic. He cannot do the 
aggressive job that a commissioner can do. 

I know there are many things before the Governor and there are 
many reasons why the commissioner has not been appointed, but when 
you leave that job vacant for 8 months it is no wonder that mental 
nygiene is not working as fast and as effectively as it might have had 
there been a captain for the ship. 

Mr. AsHMORE. Back on page 6 at the top of the page, the figures 
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are alarming to me. You use the same words. You say, "81 of the 
615 committed Neve York County addicts—or 13 percent—escaped.'" 

Were tliose escapees who were later arrested and returned to the 
hospital ?  Were they tried ?  What happened ? 

Mr. KuH. I cannot give you a breaKdown. Our experience is tliat 
most addicts will repeatedly get into trouble with the law so that 
chances are that of that 13 percent, within 6 or 8 months some of them 
were not only backpromptly but were rearrested. 

Mr. AsHMORE. "rtiis is from an institution ? 
Mr. KuH. From inpatient care. They walked out of the institution. 

As you say, this is alarming and shocking. 
In the Federal prison systems if you had 0.01 percent escape i-ate 

you folks and everybodj' and his brother would launch investigations 
about it. 

Here you have a State agency Avhich has the responsibility to the 
public who says when pressed with this "We are not cops. We iire 
not correction people. We are there to deal with the addicts' mind 
to help him but we are not going to coerce anyone." 

It seems to me they must recognize that though we trust the addict 
and entrust the addict to tlie doctor, the doctor has at this point the 
responsibiliy to the community as well as to the addict and he has 
the responsibility to run a high security institution. 

I think as I mentioned we probably could use more camps. I think 
one must size up the particular addict and say "This one goes into 
high security institution. This one has been with us for 4 weeks. 
He is responsible.  We can put him in a work camp." 

Instead they are all at hospitals where apparently if one is dissatis- 
fied he can just about walk out. The newspapers cany it and nobody 
is interested. 

Mr. AsiiMORE. Tliey are not confined ? 
Mr. KtJH. There is an element of confinement but apparently it is 

not very good security. 
Mr. AsHMORE. The next statement you make: 
The aftercare program is shockingly ineffective; of almost 500 addicts arrested 

in 1963 to be released to aftercare, 373, about 75 percent, disappeared from the 
program. 

They disappeared after they were released to afrci care? 
Mr. KuH. They stopped showing up. 
Mr. AsHMORE. What was done with them ? 
Mr. KuH. I hope in all this I underscore it is the adminstration of 

the New York law and not the statute itself. 
Basically what happens to tliem when they don't show, Mental 

Hygiene says "Shall we give them another week?" They know ad- 
dicts do not keep appointments. 

When he still has not shown they send a formal notice to the court 
and say "John Jones had eloped from our program and has there- 
fore been discharged," and in effect, this is not their language, "he is 
your baby." 

Mr. AsiiMORE. Talking to the clerk of the court ? 
Mr. KTJH. Yes.   In effect they say they wash their hands of him. 
The court then issues a bench warrant. We handle in New York 

County in excess of 60,000 criminal cases a year. 
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With G0,000 cases, quite apart from the addict problem, there is 
an appreciable nimiber of bench warrants, those who do not show. 

I think there are seven policemen now assigned to the court as 
the warrant squad. It is obvious they can do little other than process 
paper.   They cannot look for all the people. 

When you add another 373 you have another 373 pieces of paper to 
be processed. 

In fact these addicts go back on drugs and ai-e rearrested and 
brought back into court on a new charge. 

Then it turns out that there is a bench warrant for them and there 
are two charges. 

Some of us have suggested that the mental hygiene department 
should have—our statute provides—that they shall have the power of 
peace officers and can have within their own miit an effective peace 
officer squad which, when I disappear in the community, they have 
my alleged community address and can look for me and take me into 
custody and bring me back to the facility or bring me back to the 
court and say "We cannot handle him any more. He is your baby." 
Thej- haven't such a facility. 

Mr. AsHMORE. Who administers this aftercare program ? 
Mr. Km. Mental Hygiene. They are charged with administering 

it. I put quotes there. Tliey admmister it in the sense that if the 
addict reports weekly, or however often he is supposed to report, they 
make a note he reports, and they talk to him ana ask how is is doing 
but they don't follow him into the community. 

Mr. AsiiMORE. If he does not report do tney look him up as though 
he violated parole ? 

Mr. Kuii. I don't want to get into details on this, but I am a member 
of the mayors Commission on Narcotic Drugs Addiction. AVe will 
be issuing a report in the next month or two which is in draft now. 
One of the things that concerns us is the very point that you make— 
Mental Hygiene washes its hands of it. 

We think tliere should be a recovery unit within the department so 
they do not release a former addict until they are satisfied that his 
local address will be a valid address, not a phony address. They veri- 
fied this. They verified some person the addict knows in the commu- 
nity.   Maybe they verify it in terms of the addict getting a job. 

Today they simply say "Too bad.  He is your baby." 
Mr. xVsiiMORE. The next sentence states: 
Of all of the 615 addicts accepted into the mental hygiene facilities from New 

Yorlc County's 1963 arrests, only 88, or 15 percent, were still eitlier hospitalized 
or In aftercare late in 1064. 

Mr. Kun. Here we have a program basically a 3-year program. 
There is provision that certain misdemeanors will cause criminal 
charges dismissed against them in 1 year, and 41/^ percent of the total 
was certified as having completed the program and discharged. 

Mr. AsiiMORE. This seems to me to be a total failure. 
Mr. KuH. It is. I think what is basically a 3-year program, starting 

January 1,1003, and by October of 1004, a little over a year and a half 
later, only this small percentage of the people are still in die pro- 
gram ; it is shocking. 

I talk strongly here, and I see a reflection of your various attitudes. 
I hope it is clear we are not talking about the statute, but we are talk- 
ing about the way it is administered. 
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Mr. AsHMOKE. Would you recommend changes in the statute? Is it 
all administrative failure? 

Mr. KTIH. I prepared some testimony for hearing in New York 
which took place on November 13. It goes into some of these defects in 
greater detail than my formal statement here. I will hand copies of 
tliat uptoyou. 

In my recommendations this was a hearing b)- the New York State 
Senate Committee on Public Health. In my recommendations let me 
read the key recommendation which deals with your question, Mr. 
Chairman. 

This is at page 6 of the statement: 
Firstly, I believe the State legislature should take steps to see that all four 

corners of the Metcalf-Volker Act are utilized and that pursuant thereto New 
York State rapidly develops an aggressive and large-scale program. I personally 
despair of seeing Mental Hygiene give real leadership. With more than 80,000 
mental patient beds, it finds narcotic addiction as a tiny flea on a small tail of a 
large dog. High ofliciaia of that department have publicly stated that drug 
addiction is not as keen a problem In New York State as is alcoholism. This 
completely ignores the repercussions of addiction which far exceed those of 
alcoholism. 

I would urge that a division of narcotics and addiction control be set up within 
the executive department charged with utilizing the Metcalf-Volker Act to the 
fullest and the act be revised to lodge responsibility in that division rather than 
in the State department of mental hygiene. 

In brief, I have in mind that they have a commissioner of narcotic 
control with the staff. Then that commissioner will say "OK, for the 
inpatient program you will handle that but you are to report to us. 
We want to know what you will do with him when you get him. 

"In the outpatient program, State parole division comes in. Gretting 
jobs, the State employment agency comes in." 

You need somebody in the department with people to help him who 
has no responsibility other than helping the addict, coordinating this 
program. 

I think in that framework the law we have, simply taking it out of 
mental hygiene and charging it to someone in the executive department, 
would be most workable. 

Like everythingelse, the law is as strong or as week as the people 
charged with it.   We need responsible people charged with it. 

Mr. GILBERT. I am impressed with wnat you said except I would like 
you to interpret what you said there. As far as the initial program, 
intake, it would be administered by the mental hygiene department? 

Mr. KuH. Yes. 
Mr. GILBERT. Then in the outpatient aspect it would be administerexi 

by the narcotics control bureau, whatever you want to call it, within 
tfte executive department of the State. It would be patterned after 
and controlled by the parole system which we have within the State of 
New York. 

Do you mean this would be the parole system which we have within 
the framework of the criminal courts ? 

Mr. Kun. I am afraid I spoke too quickly and too flippantly, if I 
mav use that word. 

i am basically suggesting that one person with an adequate staff be 
charged with the responsibility and he be able to call on all State facili- 
ties, or if the proper facilities do not exist to create needed facilities. 

I simply mean to suggest that he might call on the State parole com- 
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mission either to help guide his hand in how to set up the program, or 
possibly lend trained workers, and possibly luider some circumstances 
to admmister some facets. 

I know what disturbs you, I think. I would not want the parole to 
the outpatient narcotic addict treated as if he were a criminal. 

Mr. GILBERT. I didn't think you meant that. That would destroy the 
effect of the program. 

Mr. KTIH. It certainly would. It would have to be separatej or I 
suggest there are many areas of expertise in many States, certamly a 
large State like New York. To have one department handling every- 
thing and things that they admit they are loath to do, don't want to 
do as parole people, I think that is folly. 

This is by way of apology in part—this is a statement made after 
the fact. 

In 1960, I mentioned we proposed this election system, or in 1961 
it was defeated, shelved in the State senate. 

Tlien a group of us got together and had a series of shirt sleeve dis- 
cussions, and some of us in those discussions said this should be handled 
by a separate agency, along the lines I am now suggesting. 

We wei-e told that the efficiency people, whose guidance the Governor 
suggested, decided one should use existing agencies. The Governor 
took it up in his cabinet. The only existing agency that would handle 
it was mental hygiene. 

We were told if we were to get any bill through it would have to be 
a bill which lodged all the responsibility in mental hygiene. 

Many of us objected to it but these were the facts of life, and we 
relaxed and enjoyed it.  I do not think it has worked out well. 

As an alternative I suggested, and this is a weak alternative, that if 
the legislature and the Governor are not ready to take responsibility 
from tlie department of mental hygiene, at the least legislatively they 
should require an annual or semiannual repoit from the mental hy- 
giene department spelling out in detail what it has done concerning 
each and every one of its powers spelled out in the 12 paragraphs of 
section 20.3 of the mental hygiene law. 

Mr. GILBERT. They always have to file a report, for the work they 
have done with the executive department. They would then distribute 
this to all interested people, including members of the legislature. 

Mr. Kuu. What I had in mind was an alternative. If they were 
compelled under the statute to file such a report to the legislature, 
fine.   Unless there is a general statute I have yet to see  

Mr. GILBERT. I think every department files statistics as to the 
work they are doin^. 

Mr. KuH. They hie in connection with the budgetary requirements. 
They file a general report. However, they have 80,000 mental patient 
beds and now 550 marcotic beds. In their overall report the narcotic 
portion is minimal. 

What I suggested is that this section spells out 12 different areas 
where mental hygiene is to have the responsibility. 

Wliat I would like to see at tlie least is a separate legislative require- 
ment that in each of tliose 12 areas they file a detailed report saying 
what they have done, what they plan to do. 

I do not think this would bo nearly as good as having a separate 
agency but at least it would put them on the spot and perliaps produce 
some effort. 
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jMr. INICCLORT. Thoughts are occurring to me as I listen to the testi- 
mony. It strikes me that this is essentially a New York City problem. 
We have created in New York State a State law. We have transferred, 
perhaps appropriately and perhaps unwisely, authority to Albany 
and the State government, not only with respect to authorizing the 
program, but administering a program. 

Your testimony indicates it is the administration of the program 
which is unsatislactory. It seems to me possibly there is an indif- 
ference or a lack of interest or lack of knowledge and information as 
to the extent and seriousness of this program, and partly because of 
the statewide interest that the department of mental hygiene has. 

I wonder in the consideration of this legislation whether or not the 
Federal Government, if it undertakes to do more than be merely 
advisory and conduct research, perhaps to provide grants and loans 
for cari-ying out a new program, is acting in the best interests of the 
particular areas where this narcotics problem is so serious. 

Mr. KTJH. I think that you are certainly right, that addiction is 
primarily a New York State and New York City problem. We do 
have some addiction in our other States and larger cities and even 
some in the suburbs which causes considerable alarm when "nice kids" 
suddenly turn up, having started with marihuana and then heroin. 

One can understand and bemoan the fact that ghetto tensions and 
fhetto living create certain problems, but it is not limited to that, 

'here are other areas of the State concerned. 
In terms of the Federal program I tliink one of tlie problems is 

that the Federal Government always seems at least to have billions 
of dollars to deal in many, many areas. Dealing with addiction, 
especially if you are going to cre.ate substantial hospital or various 
other in-patient facilities, and then out-patient care where the follow- 
up workers, sf^cial workei-s, what lia\e yon, have small caseloads so 
they can really do a followup and not just sit at the desk and check 
somebody in once a week, if you are going to do this it is darned 
expensive.   There is no way o:^ doing it for just a couple dollai-s. 

I think the Javits-Kennedy bills, the Celler bill, they provide sub- 
stantial sums of money on a shared basis, splitting pursuant to a 
formula with the States. It does not assume Federal responsibility of 
the States problems for a moment. I think that would be. an error. 
It encourages the States to get in there witli real programs aiul do 
something. 

I tliink everybody likes something for nothing. If New York State 
is told for eveiy $1 it spends it will have $4—in that case it would en- 
courage aggressive action in the State of New York. This is a major 
need in the State of New York. 

Different areas have different problems. The problem of addiction 
in New York City. Chicago, Los Angeles, and Detroit are serious 
problems. Today I see both Houses have passed a bill on urban 
affairs, a Department of Urban Affairs. Urban areas have many 
problems, and one is the problem of addiction. 

I think Federal help in this area without Federal Government 
assuming full responsibility but aiding local areas is a vital thing. 

In 1961 Senator Keating and Senator Javits proposed bills along 
the same lines and were kind enough to ask me to confer with them. 
I was of some help there. 
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I was disappointed we couldn't get the program passed in 1961, 
1962, 196;5, or 1964. I strongly hope your recommendation would be 
favorable in 1965. 

I have been criticizing the mental hygiene department. If I may 
I would like  

Mr. HuNGATK. Perhaps we should let the witness conclude. 
Mr. KITH. I would like to be somewhat critical of the courts, also. 

Criticism of the courts is highly relevant because you have before you 
in both the Celler bill and the administration bill tlie question of 
whether to eliminate mandatory sentences. 

I think a program of postarrest, preconviction commitment, hos- 
pitalization instead of criminal processing cannot work, cannot work 
on any major scale imless the alternative to it is tough, businesslike, 
not sadistic, but really tough treatment of the addict whose chooses 
to be processed criminally. 

Most addicts do not want to get in with the psychiatrist. Addicts 
are persons who generally lack motivation. They are interested in 
self-indulgence. 

If the alternative to the possibility of several yejirs imder medical 
care, nuisance of aftercare, if the alternative to that is a judge who 
will say "90 days" the addict will take the 90 days and have it done 
with, and for the next 3 years he is free. 

If the alternative is suspended sentence he would prefer being proc- 
essed in the criminal court and getting that. 

If the alternative is a light probationarj' program without any in- 
carceration of any kind, the addict wants his freedom and mmgle 
with his cronies and indulge in drugs. 

One of the reasons the Xew York program has failed is that our 
judges have to a large extent ignored it. I mean they have ignored 
it in tlie sense they do not tell tlie addict "Mister, either ask for com- 
mitment, which j-ou will get, or I will give you tlie statutory limit" 
which for a misdemeanor is an indefinite sentence cari-j'ing up to 3 
years' imprisonment, or a felony anywhere from a minnium of 3 
yeai*s to 10 years. 

Unfortunately, this is what we had in mind. I was invited to 
speak to the statewide judicial conference right after this bill passed. 
Many of our judges were there and I explained what we had in mind. 

Judges were very complimentary and interested but within 2 weeks 
they forgot about it. 

Our judges have not created the alternative as a renl prison sen- 
tence, so the revolving door still exists. Tlie merry-go-round still 
exists.    I am afraid judges have to be criticized. 

If a judge said, "Mister, you could have elected Metcalf-Volker. 
You didn't elect it. Under the statute I can give you an indefinite 
penitentiaiy sentence of 3 years and I am doing it." 

With that the situation would be far better. 
As I shall suggest in a moment, I would favor retention of the man- 

datory sentencing provisions which now exist in the Federal court. 
I spent much time criticizing the mental hygiene department. I 

think it was necessary to do it because many of you are skeptical about 
New "York's program and I am skeptical with the way it has worked 
out. 

In the Federal system you deal with the Surgeon General, and from 
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my little knowledge of the Surgeon Greneral's Office you are dealing 
with a horse of a completely different color. 

The Surgeon General's Office has shown an interest in addiction for 
many years in connection with the hospitals at Lexington and Fort 
Worth. 

Go back and I think my history is right—to the days of the Panama 
Canal the Surgeon General's Office dealt with public health problems, 
the problem of contagion. This is an orientation quite different from 
the mental hygiene orientation. 

I tlaink charging the Surgeon General's Office with the civil com- 
mitment progi-am you are extremely unlikely to have the problems 
that we have had in New York. 

I think possibly by way of insurance, and also because I think it 
would be extremely valuable to the Congress, it would be desirable to 
include in whatever bill you recommend a provision requiring the Sur- 
geon General to make semiannual or annual re^wrts to the Congress 
specifically about the work that has been done with the addict. Have 
them indicate what facilities are created and utilized, numbers of per- 
sons found to be addicted, those who have been committed, length of 
the commitment, nature of aftercare, number of addicts to escape, 
failure to report for aftercare, numbers reporting back to the courts 
for further criminal processing, and the numbers to succe,ssfulh' com- 
plete the pogram. 

I think such reports would h^lp Congress. 
One mode of assisting the Surgeon General in keeping addicts in 

the commitment program might be provided were the new legislation 
to make it a Federal crime—one analogous to "escape" or to "bail 
jumping" for a committed addict to escape from the Surgeon General's 
custody, or to fail without excuse to report to an aftercare program 
when required or within a stated number of days thereafter. 

This would create leverage to motivate the addict and it would be 
helpful to the Surgeon General in keeping addict in the program. 

Now we are in the problem of mandatory sentences. One of the 
nagging criticisms many members would have  

Mr. AsHMORE. "Would you mind an interruption ? 
Mr. HoFFMAXx. Assuming it was a crime for failure to report dur- 

ing aftercare and tietl in with the j>i-esent escape and parole restriction, 
would there be a built-in bumper in terms of the discretion already in 
the law ? 

Mr. Ktrii. You would have the same discretion as happens in New 
York State and other jurisdictions, wliere bail jumping, parole jump- 
ing are crimes. Frequently if the defendant takes a plea we do not 
prosecute.    That area of discretion would be some buffer. 

On the other hand the nice thing about the bail jumping structure 
is that if the M'itnesses have disappeared, or let us say it is a narcotics 
crime and you maj' be faced with that problem, you can say "Forget 
that. We will prosecute you for the jumping crime." It does create 
an election to the prosecutor. It gives leverage to keep the addict in 
the program and might make the prosecutor's job easier. 

I think it would be goofl. The problem is tliat the addict lacks 
motivat ion and we have to artificially stimulate motivation. 
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One way of stimulating it is to say "OK, Mister, you can walk out 
of this program but if you do this is what you will face." 

The hope is that motivation  
Mr. HoFFjrANx. How about tlie mechanical problem of drafting the 

discretionary limits within a penal statute? My comment is that I do 
not think you would need it. 

Mr. Kuii. If you draft the statute saying that you create the crime 
of failure to abide by the Surgeon General's program—call it what 
you will—if you create a new statutorj- crime, the prosecutor has in- 
herent discretion as to whether or not tne prosecutor will take a lesser 
plea or dismiss the charges, I don't think the new statute would have 
to spell out standards of that sort. 

One of the nagging criticisms against existing Federal law centers 
on the imprisonment of certain drug offenders that is now mandated. 
They must give certain sentences. Ordinarilj- those mandates are un- 
desirable. But if you recommend sometliing like the administration 
bill or the Celler Gill, then for the first few years, until you have a 
chance to observe the working of the bill, it would be desirable to con- 
tinue the mandatoi"y .sentences without any change in them. 

This again ci-eates leverage. This tells the defendant that if he 
wants to say, "This is all because of my addiction," fine, then he elects 
hospital commitment. That would be an exception to the mandatory 
sentence in itself. 

If the addict does not elect hospital commitment it would not give 
him another alternate easy path, probation, parole, release, or 60 days. 

If you create a real alternative, either illness or he will be kept out 
of the community, then 3'ou motivate addicts to make the election. 

Mr. HoFFMAXN. Will you comment on tlie .statements you have just 
made in terms of the maximum with regard to the marihuana statutes ? 
The proposal is to modify tlie existing structure with regard to 
marihuana. 

Mr. Kni. In the Metcalf-Volker bill we specify that a person 
charged with marihuana possession, sale, and so on, is not eligible, 
marinuana itself not being an addictive drug. It does not make him 
a pei-son who thereby can elect civil commitment. 

He can elect it as a nonnarcotic crime. 
This may l)e a personal recommendation, but I would say a person 

picked up with marihuana, in the first sale of marihuana, I personally 
do not think he .should face the mandatory minimum; marihuana be- 
ing a "hoi-se of a different color" from heroin. It does frequently lead 
to heroin u.se, but we know there are large portions of people who will 
use marihuana over a period of years with some frequency and never 
switch to heroin. 

I smile when I say this because I had an extortion ca.se where police 
were .shaking down a marihuana user who happened to be fairly 
wealthy and used marihuana for years. The mariliuana user was a 
brilliant man, an excellent witness, and tried to sell me on trying the 
stuflf. 

He said "It is harmless.  It is wonderful.  Try it." 
I last heard he was out on S.ynanon, got on heroin. He used mari- 

huana probably for 10 years or so before he was tried; never touched 
heroin up to that time. *He was convinced he never would touch heroin, 
and apparently something happened and he, too, got on heroin.   So 
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there is some danger. I don't think you can laugh at it. I personally 
would not favor mandatory minimum sentences for marihuana use. 

I have made the point as oest I can as to the need for a tough alterna- 
tive to hospital commitment. You now have the tough alterna- 
tive in the present Federal law and I would not favor its modification. 

I suggest one change in both the Celler and the administration pro- 
posals. Neither Congressman C«ller's pro^wsal nor the administration 
proposal provides for any humane effort to detoxify the addict, or to 
examine him medically to see if he is addicted, unless he has not only 
been in court and has there been notified of his right to elect civil com- 
mitment. This may be some days after his arrest. By that time indicia 
of his drug habit may no longer be clear to examining physicians. 

Wo have found, for instance, in New York that the last few years 
the habits that our addicts have are thinner than they were 4 or 5 
years ago. The amount of heroin thej' get in a small bag is less than 
it was a few years ago. 

We found during the recent drug shortage that addicts were kick- 
ing the streets. They were without hospital commitment, without get- 
ting violentl}' sick. Thei-e were no drugs and they stopped using them 
until they were available again. 

I tliink when you are dealing with this sort of an addicted person 
and you do not get him to be examined medically until 5 or 6 days after 
he lias been arrested the doctors will be judging his addiction largely 
by the needle marks on his body and by the defendant's own statements. 

On the other hand if you get him as soon as he is arrested and see any 
signs of discomfort you are in better shape to judge whether, in fact, 
he is addicted. 

The New York statute provides for a cross-examination. 
I might also point out that the administration bill covers persons 

arrested for nonnarcotic crimes. You could get a situation where a 
person arrested for that type of crime might prefer being in the 
Surgeon General's care an^, even though he had not been addicted, 
if as is permitted in either Congressman Celler's bill or the admin- 
istration bill, if he is releasexl on bail and then 4 days later says, "Yes, 
I am an addict. I want the Surgeon General's care," he might—and 
this is not completely ridiculous—he might in the interim, to make 
himself eligible, have tried a little bit of heroin, even though he never 
used it before. 

I suggest to you that permitting the addict out, permitting the per- 
son after he has been bailed to make the selection, can befuddle the 
question. 

New York statute 210 provides for prompt examination for purposes 
of determining addiction of all persons who liave been lodged in 
detention facilities and who either show signs of addiction or who, 
having been arrested on drug charges, either request or do not object 
to such examination. 

Humane detoxification, when medically indicated, is to be promptly 
commenced. Under the New York law, while under such medical 
treatment, the defendant is not to be admitted to bail. 

This program does not deprive the defendant of any statutory right 
to bail he might otherwise enjoy.   He is free to decline such medical 
examination for addiction; in that case he may be promptly bailed. 
Once he is released on bail he would be barred from a civil commitment 

Togram. 
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I point out it is the court which sets bail and at the time the court 
sets bail the court would advise him of liis rights under the law and 
advise him that if he, in fact, is bailed he camiot later elect civil 
commitment. 

The New York statute thus accomplishes several things not done by 
either the administration's bill or Congressman Celler's proposal. 

It provides for prompt and humane detoxification for arrested 
addicts. Second, it provides a more reliable basis for ascertaining 
whether or not the defendant was addicted at the time of arrest than 
would exist if the examination were to be delayed several days. 

Third, it minimizes the likelihood that the nonaddict defendant 
may "tamper" with his status as a prelude to making his election in 
order to avoid criminal penalties. 

Fourth—and this is important—by keeping the addict institution- 
alized and under some medical supervision from his arrest until he 
has made the election the courts may be certain that in electing the 
addict was not under such drug influence as to be incapable of a freely 
made choice. 

If you look at the bailed addict who is an addict, let us assume, he 
knows he is about to be sent into the care of doctors, so the day he is to 
make the election he shoots up at home, goes to the court, and says "I 
want the Surgeon General's program." 

I^et us say he fails that program, is charged later. Doesn't he then 
say "My election was not valid because I was under the influence of 
drugs." The air is cloudy. Aren't you better off if you kept him in 
custJody during this time? You would have correctional facilities. 
They know by the time he makes the election he is clean and you 
cannot have the claim that he made it with his mind befogged by drugs. 

To comment specifically on suggested changes in the administra- 
tion bill, H.R. 9167. 

That bill wisely permits civil commitment in lieu of prosecution 
not only for pei-sons arrested for narcotic crimes but for addicts 
arrested for certain other crimes as well. I wish Congressman Cel- 
ler's bill and the Javits-Keimedy bills were similarly expanded. The 
Attorney General indicated that 43 percent of all convicted addicts 
in Federal institutions are there for nonnarcotic violations. I have 
no exact local figures in terms of people institutionalized but the police 
issued a figure within the last year that 49 percent of our defendants 
were arrested for misdemeanors. 

The police ask whether they have used narcotic drugs. This is not 
for the purpose of using it against them. Forty-nine percent of the 
New York City misdemeanors admit to having used narcotic drugs. 
About 13 percent of those in New York City arrested for felonies 
admit to having narcotic drugs. The New York experience is some- 
what similar to the Attorney General's experience. 

Mr. HOFFMANN. You said 49 percent used drugs at one time. To 
what extent is that used ?    Is it one day ? 

Mr. KuH. I cannot answer because you have a whole spectrum 
there. There are such things as weekend users. There are such 
things as people who have "once-for-kicks use." 

In talkmg about heroin addiction is something relative. I pointed 
out the problem of the shortage and everybody clamoring to get into 
hospital Deds for withdrawal. 
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Now people don't clamor. They can withdraw on the streets. This 
is all an uncertain dividing line. What I am saying is that I cannot 
answer and don't really thmk anybody can give you an answer. The 
dividing line between a user and an addict is a shadow area and not 
a clear area, 

Mr. AsHMORE. In most cases does not a user become an addict ? 
Mr. KuH. In most cases he becomes addicted to some extent. As 

drugs get into scarce supply the dosages they may get might be 
lighter. 

On the other hand there is the addict's craving. 
Mr. AsHMORE. The system demands more as he uses it? 
Mr. KuH. Yes, sir. 
I have one quarrel with the administration bill. I do not know why 

the administration bill excludes the crimes of burglarj' and house- 
breaking which are essentially crimes against property, not persons, 
and commonly are committed oy addicts. If you have a burglaiy and 
housebreaking accompanied with any violence then it turns into an 
assault or robbeiy. The robbery certainly would be excluded. It 
seems to me that as is true in the New York statute, the burglar and 
housebreaker can be considered for civil commitment in lieu of 
criminal proceeding. 

In tenns of the nomiarcotic crime I am talking about included 
within the Attorney General's bill, it seems to me the exclusions that 
the Attorney General's bill provide seem sound. You don't want the 
nonnarcotic criminal to use civil commitment as an escape hatch. 

I also would add to those exclusions, as I indicated earlier, a veto 
by the prosecutor. 

When we get to the narcotic crimes I would agree with Congressman 
Celler, and this frankly is not the law m New York, but I am not sure 
that the pei-son arrested for narcotic crime should have the various 
exclusions. 

I know I said before the difference between the arrest between one 
crime and the other is basically a matter of time. Yet it seems to me 
if the only thing you can prove against the defendant, if you can 
prove it, is that he possessed a packet of heroin, and it turns out he is 
m fact addicted, I am not sure it is sound to sny that you will not 
permit him to elect civil commitment because he has a prior felony or 
two prior felonies. 

I have some doubt but I am convinced it is not sound to exclude 
him from civil commitment simply because he has unsuccessfully on 
two prior occasions failed in civil commitment. That is the law in 
New York. 

I know the administration bill has a similar provision. It is the 
medical experience involved here, and here I am talking with a hat 
I am not entitled to wear, but I am told medical experience indicates 
frequently a person who has tried civil commitment once, twice, three 
time^, been imsuc«essful, as he matures each time he tries and tries 
again he may well succeed on the fifth effort where he failed on the 
first. 

To exclude a person solely because on two or three prior occasions 
he has tried civil commitment and failed, I understand^it is medically 
unsound. I would eliminate that exclusion from the Attorney Gen- 
eral's bill and would like to see it eliminated from this bill. 
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Mr. SHATTUCK. I believe the point is this: An individual would 
have a 3-year period under the administration bill and this would be 
after he had a prior experience under a State program, but this would 
be limited. 

Mr. KuH. I am not sure I follow you. Doesn't the administration 
bill provide that if a person has twice previously—well, suppose  

Mr. SHATTUCK. I imderstand that. When they say "failed of civil 
commitment" this means it is an individual who has gone through the 
enti re period.   He has done it hopefully. 

Mr. KuH. Hopefully. 
Mr. SHATTUCK. This is recognition of a point you have made. We 

must expect there would be failures, that is, that he will not comply. 
He will relapse to using the drug, perhaps. 

Mr. KuH. Take the administration bill and I am arrested for a 
Federal narcotic crime. In the first month at the hospital I escape or 
tell doctors to go to blazes and for some reason they feel I am a failure. 
They send me back to the criminal courts. 

Mr. SHATTUCK. That is the point I make. The mere fact he is not 
successful at some point in the program does not necessarily mean he 
is unsuccessful in the aftercare program as a whole. 

The fact he has relapsed or does not progress as quickly as he might 
does not mean that he has to be sent back to court and be committed. 

Mr. KuH. I understand. The Surgeon General can do this. He 
could xmder either biU take me back again, put me in the hospital, and 
would not have to say that I have failed and I have to go back to the 
court.   The Surgeon General can play this by ear. 

Mr. SHATTUCK. Emphasis sliouid not be placed on the fact he does 
not come in at a precise time. 

Mr. KuH. I agree.   You need a cushion. 
Mr. SHATTUCK. I think it does imply a substantial compliance and a 

willingness to go along with the program. 
Mr. KuH. Right. 
Mr. SHATTUCK. We would not try to equate this with the person 

who just leaves and escai)es, elopes, whatever the term is, and just does 
not comply with the program we are contemplating here. 

I don't know how we can completely resolve this question. We would 
appreciate any comments you might have as to what we mean when 
we say, "Failed of civil commitment on previous occasions."' 

I think we are thinking about a man who has gone through a 3-year 
program for civil commitment and has not obviously had the required 
results. 

Mr. KuH. I would hope what is meant is this: You mean this in 
terms of completely separate arrests. In other words, I am arrested 
in 1964.   I am released to aftercare.   I fail to appear, but the Sur- 
feon General or the mental hygiene department says, "We will not 

ounce you back to the couiis.    »Ve will continue to work with you." 
That would still be ^just one civil commitment. As long as I am 

kept in that program it would be just one commitment even though I 
may be back three or four times. 

Especially at first when the Surgeon General's facilities are likely 
to be somewhat limited there might be a limitation on how often they 
bounce me back and forth. 

I am guessing here and crystal gazing but it seems to me at least 
the condition may exist where for some reason or another the Surgeon 
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General is impatient witli me and throws me out of tlie program be- 
cause of my own failures, and throws me out of it fairly promptly. 

Then I am processed in the criminal courts and either convicted or 
acquitted.   Tliat would be one civil commitment. 

1 can imagine a situation where this might happen to a person on 
two or more occasions and yet the third time around that person still 
might be a good risk. 

I do not see tiie need, therefore, of saying a pei-son will be ex- 
cluded. I do not see the wisdom of excludmg him because there have 
been two prior units, if you will, of civil commitment. 

Tliis is a subject of judgment and I certainly understand that rea- 
sonable men differ.    I would agree with Congressman Celler's view. 

Mr. HOFFMAN. Would you consider substituting for this provision 
a veto by the Surgeon General, giving him absohite veto it he con- 
sidered he needed more time ? 

Mr. KuH. I think in one bill, in effect he has a veto. I forget the 
exact language, l>ut he has to fijid not only the addict is addicted but 
suitable, and that is, in effect, a veto in the one bill. I do not know 
that the other bill has that provision. 

Mr. HoFFMAx. The one we are working on does not. 
Mr. KuH. Of necessity, simply because the Surgeon General may 

not have facilities enough, I think the Surgeon General must be given 
some election. I know I was disturbed about this when we gave 
mental hygiene the absolute veto in New York. They vetoed 43 per- 
cent of the people, as I said. Yet you carmot set up beds, aftercare 
trained people, everything overnight. 

Also, economically you cannot set up facilities larger than are 
needed in the thought we therefore will always be able to handle 
everyone. You need some restraint on the facilities, which means in- 
variably some people will be turned down. 

I think the Surgeon General must be able to consider his bed ca- 
pacity and his outpatient capacity and have some veto. 

Section 102(b) of the Attorney General's bill does not permit a de- 
fendant to contest a finding that he is not addicted. The New York 
statute does give the defendant who wislies to contest such a finding 
the right to a hearing. That is in subdivisions (4) of both sections 
211 and 212 of our New York law. I minjht say such hearings are 
rarely, if ever, requested. I say rarely, if ever. I know of no re- 
quest, but there may have been some. 

1 think having a provision for the hearing will not prove burden- 
some in practice, and as it is the difference or may be the difference 
between a finding of addiction or nonaddiction and may mean either 
medical custody or the alternative of mandatory lengthy incarcera- 
tion, it would seem to me the more enlightened course and safer course 
and possibly the constitutionally preireable course to permit such a 
hearing. 

Now to comment specifically on Congressman Celler's bill, H.R. 
9051,1 have indicated that I would be happier witii that broadened to 
include nonaddiction crimes. I also am troubled by what seems to 
me a slight inconsistency in wording. Section 3814 of the Celler bill 
provides for the dismissal of crimmal charges once the Surgeon Gen- 
eral certifies that the defendant "has successfully completed his pro- 
bationary aftercare treatment program."   I think that is a good stand- 
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ard because I am not quite sure what it meuus. The doctore cannot 
be tied down to sayinj? somebody has been cured. They are never 
sure anybody is cured. Basically we,are saying this is a problem for 
the doctoi-s to handle, and when you sav "has successfully completed" 
you are saying, ''Doctor, this is your Tbaby. You tell us when it is 
successful." 

Then you get into section 3813 of the Celler bill and it has some 
lanjruage which specifies determination by the Surgeon General that 
such person has been eli'ectively removed from the habitual use of 
narcotic drags. Otlier than talking about the person who because of 
his inpatient status has been physically removed, I do not think you 
will find doctors who will want to certify that anybody has been 
etfectively removed. That language bothers me because I think it 
would bother the doctoi-s. I tliink they would tell you this is a degi-ee 
of crystal gazing and we think somebody is remo^•ed or there is great 
indicia of good prognosis and, lo and behold, he is back on ilrugs the 
day after he is released.    I advise a change in that language. 

The Celler bill does talk in terms of probationaiy aftercare treat- 
ment, but it fails to specify, as to both tne New York statute and the 
administration bill, that during such treatment the released defend- 
ant, and I quote the administration bill, "shall be subject to home 
visits and to such physical examination and reasonable regulation of 
his conduct as the supervisory aftercare authority establishes." That 
express provision is desirable so that it will be clear at the time the 
defendant elects civil commitment, to be followed by aftercare, that 
thereafter during the aftercare period he has subjected himself to 
spot checks and at least to some extent has waived the protections 
with which he might be cloaked by the fourth and fifth amendments 
to tlie U.S. Constitution. 

I point out that to have effective spot checks you should be able to 
appear suddenly at the defendant's home, not because you have prior 
information that he is back on drugs, but because you kiiow that prog- 
nosis of the released addict is not good. Two out of three will proB- 
ably be back on drugs. So you should be able to appear at his home 
and get a urine specimen and check for his present status without 
going before a judge and ^tting any sort of search warrant. 

I think you insure the right to do it when in effect you warn the 
defendant of that at the time he makes the election. 

As I read the Celler bill, there was no such provision. The New 
York statute spells out such a provision. I will not take the time to 
find it now. I will point it out to counsel later. The New York 
statute does spell out that the addict agrees or recognizes that he is 
subject to the use of Nalline or other narcotic antagonists or other 
tests. This has not been tested and I think it probably has not been 
tested because it is so clear that we yet haven't gotten a lawyer to go 
off half cocked and take the time to test it, but mis in effect is telling 
the defendant that when you make your selection, you are getting cer- 
tain benefits. You are also exposing yourself to certain restrictions 
that your neighbor who has never been arrested and never made this 
election is not exposed to. One of the restrictions is a sort of quasi- 
parole status such that the "parole officers" can visit you in your nome 
and make certain tests. 

66-82T—66 
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I think if you spell this out in the statute and spell it out in the warn- 
ing when he elects, you are at least safer, on surer ground if it is tested 
out in the courts than if you simply said, sure, it was implied that we 
could do this.   Why not put it in the statute ? 

Mr. SHATTUCK. In your mind, this would mean that when the in- 
vestigator came to the house and he wiis met at the door, he would be 
admitted ? 

Mr. KuH. Yes. 
Mr. SHATTDCK. It was agreed as part of the treatment program that 

the man would be admitted and that he would be cooperated with and 
the penalty for not cooperating would be, of course, violation of the 
treatment program. 

Mr. KuH. Yes. I am sorry I cannot cite the case, a lower New York 
case opinion that I find appealing concerning a defendant who was 
visi'^d in his home by his parole officer who there found further con- 
traband. I do not remember whether it was a narcotics or what sort 
of case. He came into court and said the parole officer was an agent 
of the government and had no search warrant. I have now not only 
been charged with parole violation, but also with the new crime of pos- 
session or narcotics or dirty pictures, or whatever it was. The con- 
traband was found pursuant to an illegal search, a search without a 
warrant, and so forth. 

Tl e court rejected the motion to suppress, saj-ing the parole officer 
had '-very right to make the home visit without making a showing l>e- 
foro a judge that he had reason to believe there was a crime, that he 
was pursuing his legal duty, he was in your home lawfully, made a 
search lav.fully, found you now committing a new contraband crime, 
and hence the seizure and the arrest become lawful. 

I know of no appellate cases on that point. Probably there are 
some in some jurisdictions. 

It seems to me you at least give youi-self firmer ground argimienta- 
tively if you let the addict know at the moment he makes the election 
tliat he is restricting his own future rights somewhat. 

Mr. HoFi^MANN. When he agrees to a commitment for 3 years, is he 
not contemplating commitment in a hospital and confinement for 3 
years ? If you j)ut a man in prison and then you parole him, normally 
tliere are conditions attached to his parole pro forma. One of these 
is if the case is given to the parole officer, the parole officer will visit 
him and he is to receive the visit.   Is that a reasonable parallel here? 

Mr. Kuii. I think so. 
Mr. HOFFMANN. Again, I am wondering from the drafting point of 

view, do you tiiink it requires tliat we encumber the Federal statute 
witli such an essentially housekeeping provdsion ? 

Mr. KuH. I think your argument is a soimd one, Mr. Hoflfman. If 
the defendant can be held a maximum of 3 years and from his angle 
you are doing something less, you are giving him something lie is not 
entitled to, you should be able to condition that and cxjndition it with- 
out spelling it out in the statute. 

On the other hand, you can anticipate this is something that is likely 
to come up often, because I envision real aftercare, imt the kind we 
liave in Xew York l)ut real aftercare being replete with spot checks, 
ihis not just happening once in a blue moon, but everyone under after- 

•are from time to lime will suddenly find somebody checking him. 
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Tliis, it Heeins to me, is neoessary to aftercare. If you are to have this, 
invariably somebody sometiine is gohi<r to be caught redhanded and 
will make some attack on the legitimacy of it. 

The language we have in here, which I will be able to find later, is 
simple and does not complicate or encumber the bill. Why not antici- 
jjate it and include it in your bill ? 

If it meant four more paragraphs spelling out details, I would agree 
AvitJi you; but it simply says in substance that the defendant recog- 
nizes and agrees that he will be subjei-t to aftercare supervision that 
may include various approve<l medical tests and proc:«dures, or visits, 
or something to that effect. I can certainly see your argument, l)ut it 
seems to me tliis is one area where yoti can do it simply, and why not 
play it cold i 

I stated before, I think in answer to Congressman Gilbert's ques- 
tion—maybe it was Congressman McClory's question—how important 
it is that there be Federal aid to the States in their programs dealing 
with addiction. It is in the Celler bill and it is in the Javits and Ken- 
nedy bill.   I am certainly all in favor of that. 

In concluding, I might say that when in 1962 New York enacted the 
Metcalf-Volker law, many of us hoped that it would light the way to a 
new penology, a penology that would encourage persons charged with 
certain crimes, whose antisocial acts were clearly the products of cer- 
tain marked personality defects, to take the initiative in furthering 
their own rehabilitation with medical assistance outside of our tradi- 
tional court-correctional structure. Had this worked with addicts, it 
might have Iseen adapted for alcoholics, for sex criminals, for com- 
pulsive shoplifters, and others. The Federal interest in a civil com- 
mitment program in lieu of criminal proceeding as in the two bills 
before you gives evidence that Congress now has the chance to take up 
the torch of leadership that New York for too long has been fumbling 
so poorly. 

I might say I have a clipping from this morning's New York Times 
reporting on the conference in Stockholm, attended, I understand, by 
your colleague, Congressman Carleton King, who I knew when he was 
the very excellent district attorney of Saratoga County and president 
of our State DA association. The chief U.S. representative at that 
conference is Solicitor General-designate Thur":ood Marshall. He 
is quoted in today's Times as saying the United States, along with 
many other countries, is engaged, quoting now, "in an attempt to 
explore new treatment to defenders which will fairly reflect society's 
interest in protecting itself and yet will provide the maximum oppor- 
tunity for an individual to turn away from crime." 

It seems to me the election of civil commitment in lieu of criminal 
procedures is precisely along the lines of what Thurgood Marshall has 
asked for in the Stockholm Conference. 

I think congressional legislation will do more than deal with Fed- 
eral addict prisoners. By example generallj', and specifically by pro- 
visions of Congressman Celler's bill and the like bills introduced in 
the U.S. Senate by Senators Jacob K. Javits and Robert F. Kennedy, 
with the co-sponsorship of other Senators, the States will through 
this legislation have their own efforts to aid the addict further. 

Tragically, in our major cities, drug use is disproportionately a 
failing, an escape, for our ghettoed masses, for our minorities—Mexi- 
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can, Negro, and Puerto Eican. The burden of such disproportionate 
addiction is just one more shackle, one more chain that enslaves these 
minorities. Congressional action to strike that chain will be another 
major gain for the oppressed, particularly in America's heavily popu- 
lated northern and western cities. 

That is the end of my formal statement. 
Mr. AsHMORE. Let us all make our questions as brief as possible. 
Ml". HuNGATE. Mr. Chairman, I would not want to miss the oppor- 

tunity to congratulate Mr. Kuh for his lucid, informative, and com- 
prehensive analysis of tliis entire field and the proposed legislation, 
although perhaps this should be expected from a graduate of the law 
school with the gold medal class of 1948. 

Mr. Kuli, I would like to ask you about nonnarcotics olTenses when 
someone comes in and pleads he is an addict. Is there discretion in 
the prosecuting attorney as to whether or not he is so treated ? 

iilr. Kuii. Yes; the prosecuting attorney under the New York law 
has absolute veto. He does not need to explain it or state liis reasons, 
lie lias tlie veto iwwer of excluding tlie addict who is arrested for a 
nonnarcotic crime. 

Mr. IIuNG.vTE. Would the judge have the veto power? 
Mr. KUH. The judge would nave in the interest of justice. As I 

say, that lias rarely been done. 
I might point out one wrinkle on that. The New York statute, 

apart from its precriminal processing election, does permit the judge 
at the time of sentence to send the addict to a mental hygiene f acilitj-. 
It is rarely done, virtually never done. But if the DA vetoed the 
addict's consideration, the addict who is arrested for burglary, let us 
say, and the DA says, "No, I want him convicted of burglary," still 
the judge at the time of sentence, instead of sending him to Sing Sing, 
our State prison, can say, "I vtdll send you to a mental hygiene 
facility." 

Mr. HuNOATE. In a sense, that is expressing an element of decision. 
"What is your view of the propriety of that discretion also existing in 
the district attorney or States attorney ? 

Mr. KUH. I think when you are dealing with a nonnarcotic crime, 
the DA should be able to say or at least to reason to himself that this 
was a dangerous crime, a sizable crime. Let us say it was a burglary, 
stealing jewels worth $100,000. This is clearly a burglary far beyond 
the addict's need to support his $10-a-day habit. The DA should be 
able to say, "I want this man to be convicted of burglary." 

Mr. HuJfOATE. Nonetheless, if he determined under this statute that 
the man was an addict and tlie Surgeon General determined he might 
still be subject to reliabilitation, could he still be given treatment? 

Mr. KUH. Under the New York statute he could. This is not in 
your present two drafts, but under tlie New York statute he could still 
oe treated, but he would be left with a criminal conviction of burglary. 
He would have that conviction on his record. Instead of going to a 
State prison, he could well be sent to a mental hygiene facility. 

Mr. HuNGATE. Do I understand it is your position that it is better 
not to require a plea of guilty, as I understand is done in California, 
but to proceed, and you do not see a substantial danger in the fact that 
a man might be in this program for 2 years and then fail, and then 
when you went to prosecute him for the original crime perhaps the 

'tnesses would be gone ? 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        337 

Mr. KrH. I liave indicated I do not think that is a substantial 
danger; and I think for what danger exists, at least part of the slack 
•would be taken out if you created the new crime of failure to appear. 
I do not mean to be critical of the very excellent and really fantastic 
correction department in California, but I know Eichard McGee, and 
I have spoken to him about it, and they see it through their eyes when 
they get the defendant after the criminal court processes are com- 
pleted. 

I do not know if your committee has heard or spoken to any Cali- 
fornia prosecutors. In other words, when I talk to Dick McCree, he 
generally says they all plead guilty. I do not know that he is wrong. 
I have not discussed it with California prosecutors, but I know from 
New York experience and from problems of suppression and prob- 
lems now of excluding confessions as in E-irobedo, more and more 
cases are going to trial. I have difficulty guessing that people are 
pleading like mad because they want to go to the California addict 
facility. I suspect the prosecutors still find a large number of the 
ca.ses are aging, delayed in process, and correction sees it simply in 
terms of a defendant who very quickly pleaded guilty and was tried. 
The DA has him for months and months while those cases are aging. 

Mr. HuNGATE. Does New York have a mandatory minimum for 
narcotics offenses? 

Mr. Kuii. It does and it doesn't. For narcotics felons there are 
mandatorj' minimums of 3 years for possession of a certain amount, 
5 years for possession with intent to sell or actual sale. If there is a 
lesser plea to an attempt of either of those crimes, the mandatory' 
minimum is cut in half. So, the mandatory minimum for a narcotics 
seller, fii-st offender, in New York is a year and a half, which would be 
for the crime of attempted felonious possession. There is no manda- 
toi-y minimimi for tlie narcotic misdemeanor unless he is a multiple 
offender. A person on his first conviction of possession of a small 
amount of heroin faces no mandatory minimum. 

Mr. HuNGATE. It carries a sentence of under 3 years and would not 
necessarily receive the mandatory minimum sentence? 

Mr. Kru. Ordinarily not. This gets into the complication of sen- 
tencing. The narcotic misdemeanor who would ordinarily face a 
maximum sentence of 1 year and tlien with a special wrinkle we have 
could face a penitentiai-y sentence of up to 3 years, would not ordinarily 
face any mandatorv- minimum unless it was his second narcotic con- 
viction, in which case there would be a mandatory minimum of 6 
months. 

Mr. HuNGATE. If it were not his second offense on a narcotics mis- 
demeanor, he could receive a suspended sentence ? 

Mr. KijH. He could. I do not have the figures here. It would be 
my guess that !).'> percent—I do not think I am overstating it—of the 
first narcotics misdemeanors get suspended sentences. I tliink this is 
the absurdity of our merrj'-go-round. The judges know they are 
going to be back. The addict knows he is gomg to get a suspended 
sentence, so why should he elect the Metcalf-Volker bill where he could 
be under supervision for 3 years? He is processed in the courts and 
he ends up with a suspended sentence. There is nothing to drive him 
into the arms of the doctor. 

Mr. HuxGATE. Is it typical in New York for the narcotics felon to 
receive suspended sentence? 
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Mr. KuH. Yes, it is. I am glad you asked that. Tiiere are these 
mandatory minmiums for felons, but the courts have held that the 
mandatory requirements do not require the imposition of sentence. In 
other words, tlie judge can give a pei*son 3 to 10 mandatory, minimum 
up to the maximum, and suspend the execution, and they still do on. 
occasion, with felons. 

Mr. HuNGATE. xVs I undei-stand your position from your experience 
with tliis and your study of the problem in New York, you think these 
mandatory minimums should be imposed, should be required? 

Mr. KuH. I think the best thing would be to have hospitalization as 
the only alteniative to mandatory' minimum sentence, and then this 
forces the addict to make the real choice. If he says, "I am sick, treat 
me as sick," fine. He goes that way. If not, he really goes to jail and 
no longer endangers the community for a stated period. 

Mr. AsHMORE. He goes to jail or the hospital, and he is likely to take 
the hospital. 

Mr. KuH. I suspect he would, because the addict is the streetwise 
or savvy guy. His buddies have been out and he knows what he 
faces. 

Mr. HuNGATE. Do I understand you favor the broader provisions of 
the administration bill as covering not simply those who are convicted 
of narcotics-connected ofl'enses, but also if they are addicts connectecl 
with other offenses ? 

Mr. KuH. Yes; I do. 
Mr. IIcNGATE. You would in fact think it might be well to consider 

expanding it to burglary and housebreaking if they are addicts? 
Mr. Kuir. Yes. I do not understand the thinking that eliminated 

burglary and housebreaking. I have not discussed this with anybody 
at tlie J>istice Depaitment. To me, it makes no sense, becaiLse so many 
addicts do not commit crimes against person, but do commit property 
crimes to support their habit. 

Mr. HuNG.xTE. In your judgment, the fact of prior conviction of a 
felony should not automatically deprive one of oeing eligible to the 
benefits of this treatment under the law ? 

Mr. Kuii. This is a subjective thing. I would think, at least insofar 
as we are dealing with a person arrested for a narcotic crime. If he is 
arrested for another felony and is using this as an out, possibly, then I 
would have no hesitation. 

Mr. HuNOATE. It is my recollection that one section of one of these 
bills provides if he has a prior offense charge pending, he is ineligible 
for consideration. 

Mr. KuH. I believe that is the law in New York. 
Mr. HTTNGATE. In other words, whether he has been convicted or not, 

if he has a prior felony charge pending, he is not eligible for treatment 
under H.K. 9167. 

Mr. Kru. In Xew York, as I pointed out, there is no way the addict 
is going to elect this civil commitment and get out on bail. He has to 
act quickly. We do not want a situation where the addict who has a 
burglary, or what have you, pending and he faces some serious crime 
and has not claimed to be addicted, and so forth, then suddenly 
scratches his head and says. "Gee, if I get rearrested for drugs I can 
go into the hands of the doctors and put off this burglary ca.se until the 
witnesses to that may have disappeared."   In other words, he has a 
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case which he has stalled foi' 6 months so far, and now he is told, "You 
be in court tomorrow morning ready for trial, or else." He says, "I 
will pet myself civil-committed."' 

So we provide where he has a pending felony, I believe that is the 
provision of the New York law, he is ineligible. 

Mr. HuNGATE. You support that provision i 
Mr. Kuii. Yes; I think that makes sen.se. In other words, in an- 

other situation he could not or did not say, "I am a sick man." He 
had been either barred bj' the statute from making that election or he 
did not make it, and then it seems to me you should see that through. 

Mr. HuNGATE. Do I understand your position to be that if he had 
previously been convicted of a felony and comes in, he would be entitled 
to elect; but if he had previously been charged but not convicted, he 
would not have the right to elect i 

Mr. KtjH. I agree it sounds highlj^ inconsistent. Yet I think it 
has a practical impact. Ordinarily if a defendant has two charges 
pending, at least I think in terms of New York now, if the greater one 
IS disposed of, it covers both and the lesser will be dismissed. In other 
words, where the defendant has been stalling a burglary trial for 6 
months and then is picked up with possession of drugs, if he pleads 
guilty to burglary or is convicted of burglary, the chances are he 
will be sentenced under burglary which will cover all charges against 
him, and the drug charge will be dismissed. 

So, I think there is some logic to saving we are not going to let 
defendants escape from the delayed administration of justice by run- 
ning to a hospital. On the other hand, if he has had the other charge 
completely disposed of and sentenced on everytliing else, then it seems 
to me if he is now arrested for a narcotics crime it may be wrong to 
hold that against him. 

Mr. SHATTDCK. Following up this same idea. 
A man is in Federal custody. He might be eligible for civil com- 

mitment under one of these bills. 
Mr. KuH. Yes. 
Mr. SHATTUCK. But there is also a hold order out against him by 

reason of a State crime, which also is a felony. This would reach an 
impass. The Federal Govemmeiit could not hold him for civil 
commitment, and then it would normally go ahead and elect to prose- 
cute and the State might decide not to proceed, and there we are. 

I don't know whether this is a serious objection. Perhaps it is 
something we cannot surmount. 

Mr. KtTH. I think this is something one would have to trust and 
leave up to the judgment of the prosecutors working together. If you 
have a nonnarcotic crime, you have the prosecutors veto power. You 
might have the State prosecutor, knowing the Surgeon General's pro- 
gram is more businesslike than our State program, say "In the interest 
of judgment we will deny him civil commitment and keep the State 
criminal charg:e pending. You civilly commit him to the hospital 
under the aiuspices of the Surgeon General." 

No matter what is drafted one always can find other things that will 
have all sorts of impact.   This happens. 

If you have two jurisdictions nghting over a man something can 
be worked out. 

Mr. SHATTUCK. We understand that. This is a practical problem. 
I can sympathize with the State authorities here that they would not 
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want to dismiss their charge. On the other hand the charge lias not 
been determined. 

Mr. KTTH. The State authorities—thinking in terms of New York— 
if the defendant is eligible for Metcalf-Volker in New York and one 
of your bills federally, the State authorities could, if the State crime is 
a narcotic crime, say: "In the interest of justice"—namely, a more im- 
portant Federal case is pending—"I will deny Metcalf-Volker treat- 
ment." 

If it is not narcotic crime the prosecutor without giving reasons can 
say they will veto it, and tben criminal charges remain pending in 
New York. We could simply delay processing the criminal charges 
until the Federal courts followed their course. 

We might find ourselves in New York in a situation where the de- 
fendant could move to dismiss our charges for failure to have afforded 
a speedy trial. 

Mr. IlrxGATE. I have a question on section 3813, of H.R. 9051, where 
the Surgeon General is asked to certify that the person has been ef- 
fectively removed from habitual use of drugs. 

Is it your view this is a sort of statement the doctor would not care 
to make? 

Mr. KuH. When we drafted what became the Metcalf-Volker law, 
we had people from the State hygiene department and others there. 
We wanted something in there to certify that the defendant is cured. 
I think "effectively removed" states almost the same thing. 

The doctors pointed out that you never know. You get into a side- 
light here, but the State parole division deals with addicts and they 
have a rate of about 30-plus percent who have remained off drugs for 
a long period of time. Yet they continue to follow up. Even though 
they have been off drugs a year or two they may go back. "Effectively 
removed" to some doctors would mean cured. A doctor does not like 
to say anybody is cured. 

Mr. HuNGATE. The administration bill, H.R. 9167, states "success- 
fully completed the treatment program." Do you think that is more 
desirable? 

Mr. Kuii. Yes. This, in effect, lets the doctors use better judge- 
ment. The whole point of the bills is saying: "We want to put the 
addict in the hands of the doctors." 

Mr. KtJH. Yes. This, in effect, lets the doctors use better judgment. 
The whole point of the bills is saying: "We want to put the addict in 
the hands of the doctors." 

If you put them in the hands of the doctors, you as a prosecutor, 
policeman, lawmaker should not tell the doctors what their standards 
are or try to tell them. 

Telling the doctors: "You set up the treatment program, and if he 
complies with this, that is all we ask." 

Mr. HuNOATE. As I understand it. New York is the No. 1 State in 
the narcotics problem and there are some 30,000 plus there. That is 
$15 million a ye^ir for 3 years as proposed in the Kennedy-.Tavits 
measure. Missouri has 400, according to the figures. I would like to 
hear your discuasion on that as to why—well, the administration bill 
does not provide funds in that case and the other bill does. 

I would be interested in any justification you might submit or non- 
iustificalion. 



COMMITMKNT AND TREATMENT OF NARCOTIC ADDICTS 341 

Mr. KuH. I tiuuk by way of justiiicatiou, our narcotic problem is a 
heroin problem. There are some morphine and some cocaine but 
basically it is heroin. 

Under the law no heroin is in this country lawfully. In fact, heroin 
is an opium derivative. Opium is not grown domestically so any 
heroin sold in New York City, New York County, and Harlem came 
in from outside. 

We are now talking about philosophical justification for heavy Fed- 
eral expenditures in the area. 

1 could be rude, and it would be rude and dishonest to say, we 
would have no city problem if the Federal people did their job and 
kept it out. That is rude because it cannot be done. You can double 
the Narcotics Bureau and triple the customs agency and heroin can 
be so easily smuggled in that it will come in, anyway, no matter how 
you blew up those budgets. 

Yet i-ealistically if you tripled customs agents and so on you would 
keep out some more. How much more percentagewise 1 cannot say, 
but you would keep out some more than you are now. 

Anything moving in international commerce starts with some de- 
gree of Federal responsibility, so I think quite legitimately Now York 
can say we would have no problem if the United States of America 
kept out heroin.   That is one rationalization for spending sizable sums. 

Another is, as you know better than I, increasingly the Federal 
Government sees its responsibility in many, many areas—-health, where 
we have medicare; proolem of minorities, principally affected in big 
cities by heroin addiction.    We have the civil rights pi'ogram there. 

In health problems we have the existence of the Surgeon General's 
Office as Federal recognition in the area of health. 

I think we have to use the tools. We cannot expect Federal cops to 
come in. In llKiJi or 1964 there was something like 13,000 narcotics 
arrests by the New \'ork City Police Department. We cannot expect 
the Federal Narcotics Bureau which may have 20, 30,50 agents in New 
York (^it^v, to suddenly send in 3,000 agents. We are ready to do the 
policing job, but I think we legitimately can expect the Federal Gov- 
ernment to lielp us as a health problem, help us as a minority problem, 
help us in tenns we have no problem if the Federal Government kept 
out the drugs. 

As I say, the very existence of things like Lexington and Fort Wortli 
are indicia that the Federal Government for many years has recognized 
i-esponsibility in the area, so I strongly am for the $15 million a year. 

Incidentally, $15 million a year sounds like a lot to me. You are in 
Congress and you iiear these figures more, frequently than I do. 

Mr. HuxGATB. It sounds like a lot to a Congressman from Missouri. 
Mr. KuH. In terms of dealing with the narcotic problem it is noth- 

ing. I criticized mental hygiene. They are up to $6 million. It is 
very expensive to do this. 

Mr. HtTNOATB. Thank you vcrj' much. 
Mr. AsiiMOUE. Mr. KuK, we appreciate your coming here today and 

giving us the benefit of your knowledge, experience, and work in this 
held. 

You have answered many questions to which we have been looking 
forward to asking. 
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I wish we had more time. We have to answer a quorum call. It is 
now 12:45 and we will have to suspend the hearuig now until a later 
date. 

We shall resume at 2:30. 
Mr. KTJH. Mr. Chairman, since you might not be here this afternoon, 

I have appi*eciat«d the interest you have shown and the fact you are 
in this whole area. I think anyone interested in narcotics is indebted 
to you for it. 

Mr. AsiiMORE. This is a most important field and we want to do 
everything we can to get some legislation that will be beneficial to the 
country. 

If you will come back at 2:30 we shall continue with the hearing. 

AFTER  RECESS 

Mr. HuxGATE (presiding). The committee will resume its hearing. 
I believe the minority counsel has some questions, is that correct ? 
Mr. HOFFMAN. Thank you, Mr. Chairman. 
I have one or two qiiestions which Mr. King asked me to ask, and one 

or two that Mr. McClory asked me to ask. Sine* we have one man, 
one vote, I might continue a little longer than otherwise. 

First, you are unquestionably aware of the figures as to preaddiction 
criminality which have arisen from various sources, I take it. The 
New York office ran a study on some addicts, and in New Jersey, and 
there have been a couple of California studies, showing anywhere from 
77 to 92 percent. 

Would you comment on those figures ? 
Mr. KuM. I have seen various sets of figures—I am not sure how 

reliable any of them are—indicating that x percent of defendants who 
are ultimately arrested for narcotic crimes have prior arrests for non- 
narcotic crimes or x percent of the defendants arrested for nonnarcotic 
crimes state that tJiey were addicted although not previously narcotic- 
arrested, so to speak. 

The only comment I can make is one that it would be more in line 
for a medical person to make, that obviously a narcotic conviction is 
to some extent likely to be the product of an antisocial personality, a 
psychopathic personality, if the same personality picture is one which 
produces crime other than narcotics. 

The question of which came first I do not think really matters too 
much. One must realize that the narcotic addict is likely to be a per- 
son with criminal tendencies, anyway. 

Query: The last part of your question, the impact of the bills before 
you and the New York law in this situation. I think all it does is im- 
derscore the folly, if I may use that word, of the so-called English sys- 
tem, the clinical system, which in effect is premised on various false 
assumptions, one of which is if you remove the need for the drag, you 
remove tlie need to raise money for drags and therefore you remove 
the need for men to steal to raise money for drugs. 

I think that is a very neat and appealing system, but I think it is 
false. 

None of these things I saj' are 100 {)ercent true, but are likely to 
be true. The addict personalitj^ is one who prefers his antisocial 
way of living to one in which he stands in line for things and punches 
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a time clock at 8:30, and so foi"th. The idea if you give somebody 
drugs they will suddenly turn out to be Little Boy Blue is a fraud. 
It just does not happen. 

In terms of commitment to a hospital or medical facilities or med- 
ical care in lieu of processing, what this does is get the addict in the 
hands of the medical men, the doctors, social workers, and foUowup 
people at the earliest possible moment so they can deal with this whole 
personality, part of which is the addiction proneness, and follow 
through on his addiction proneness and use of drugs, part of which 
is the broader picture of liis antisocietal personality, psychopathic, 
sociopathic personality, the personality that dictates that he rebel at 
obeying restrictions which society puts on him. 

As I hear myself talk, I think maybe I should have gone to medical 
school instead of law school. This is mostly what I get over a period 
of years from attending conferences and doing a lot of reading and 
talking to a lot of people. You see addicts yourself and you wonder 
what makes them tick. 

I think the sooner we can get the addict in the hands of some treat- 
ment authorities who, hopefully, have a real treatment program, deal- 
ing not only with his addiction but the whole personality, they may 
help. 

I referred before to Thurgood Marshall's quote from this morning's 
New York Times, which I am sure was in the Washington papers as 
well. You get a way of taking the addict out of our traditional penal 
framework, taking the criminal addict, the addict who has criminal 
tendencies apart from this addiction, out of the penal framework, and 
you get him into a productive framework that protects society from 
his various depredations as well as effecting a cure. 

Mr. HOFFMAN. AS I understand, the whole problem of rehabili- 
tation is the criminal and/or antisocial character. You view these 
as going out to tlie addict as no different from the ordinary criminal, 
but because of his addiction he is approacrhable from this other angle. 
Is that a fair statement ? 

Mr. KuH. Yes; I think it is. I think ultimately our criminal meth- 
ods or at least our court methods will be changed. I do not want to 
get into something which is not now before you, the problems of 
using confession, the problems of search and seizure, all of which are 
increasingly making tlie criminal law to some extent unworkable. I 
think at the same time you i-ecognize, even when the criminal law 
works, there are some limitations in tenns of how much gowl it does 
in tei-ms of rehabilitation. It seems to me the law does not accom- 
plish what it should. We are gradually pushing to an area where 
we are tryin" to reconstruct personality.   This is a major problem. 

I gather fi-om scientists tnat their success witli the psychopath is 
not very great. Yet this is a way of taking a group of persons, 
many of nN'hom have similar symptoms—they use drugs and they com- 
mit other crimes—and isolate them and see what we can do to help 
them. 

Mr. HOFFMAN. Keferring to your remarks before the Senate Per- 
manent Subcommittee on Government Operations, I wonder if you 
would comment on the extent to which the addict really wants to go 
to the hospital and be cured. You mentioned your experience with 
the marihuana users.    There has been testimony about the addict who 
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is completely cured. He said, "I am iroinw straight, but you really 
don't know what you are missing. Doc." Have you any comments on 
that to indicate how deep seated this problem is? 

Mr. Kuii. I do not mean this critically, but again this is something 
that might be more expertly answered by the psychiatrist, psychologist, 
and so forth. From my own A'iew. tlie same people rotate through 
the courts. One talks with people and from contacts in the hospital 
framework and aftercare fi-amework you get the picture there are 
addicts who are finally and ultimately fed up with their addiction and 
who want the cure, and there are addicts who find their habit getting 
so expensive that thev want at least temporary respite to cut down on 
the expense of the habit, altliough ultimately they start all over again. 
You find the streetwise addict that I mentioned, who may convince the 
judge to send him to Lexington, who may sneak out tlie back door 
or walk out 5 days later. This beats getting (50 days in jail. So, you 
find addicts who embrace cure, so called, for various reasons. 

The sjid thing is that even the addict who is not doing it because 
he is streetwise, who is not doing it because he wants to cut the ex- 
pen.se of his habit, but the addict who really wants to shed his addic- 
tion, will sometimes, after a few days or a week or 2 weeks when the 
initial impact of the strong resolution is over, stride back and is look- 
ing for a shot again. It is the old problem of New Year's resolutions. 
On New Yesir's morning we all take them seriously, but a week or 
two later we may have gotten away from them. 

I criticize*! this morning the State mental hygiene department. 
One of its repre.sentatives made a statement in New York in April 
of this year, pointing out that the State mental hygiene department 
had a metliadone maintenance program. That is methodone hydro- 
chloride, a synthetic which, if given to a person addicted to heroin, 
will prevent withdrawal symptoms, and as long as the person gets 
methadone he does not need heroin. Methadone does not give the 
kicks that heroin does. But if the addict is not really crazy for kicks, 
iiietliadnne will at least make him more amenable to psychiatric work. 

The State mental hygiene department started a methadone program 
for its addicts some few years ago. When they started the program 
they anticipated they would be flooded with all the addicts, saying, 
"Yes, I want methadone and I want to get off heroin." Their experi- 
ence was quite different. They put up notices in the hospitals. They 
did everything they could to convince addicts to take methadone. 
They were unsuccessful. 

Let me read part of his statement.  He said: 
Ttiose who dec-lined our offer did so because of their Tinwillincness to com- 

mit themselves to a structured interaction where the goal would be community 
adjustment rather than self-indulgence. 

Then he gives the figures on what turned out to be a tiny program 
of 23 persons. He said 9 of the 23 left the program in less than 2 
weeks. Of the remaining 14, 9 did poorly by the time they reacted 
in the cominimity. The methadone program was an outpatient pro- 
gram, started in the hospital and then released to the outpatient 
program. Only 5 of that handful, 5 of the 23, made a fairly good 
adjustment. 

So the experience has been that even the addict who really thinks 
^e wants off drugs is likely to backslide. 
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Mr. HuNOATE. May I interject a moment here. We had one wit- 
ness who testified on methadone and was rather critical of it, with 
the view tliat you replace the narcotic addict with the methadone 
addict.  Wliat would your views be on that ? 

Mr. KuH. Mr. Chairman, I stress this is something on wliich a 
doctor's views might be more worth while than mine. New York 
City now has a major methadone program. Dr. Viacent Dole with 
Itockefeller Foundation fmids started with a handful of people, I 
think eight addicts or six or so of them. The figures seem to oe mean- 
ingless. He met some success. Now he has more funds and that pro- 
gram is to be expanded. 

I gatlier from tlie doctore who have worked with addicts on 
methadone that it does substitute one addiction for another. This 
is all short range because there has not been long enough experience 
with methadone. The advantage, however, is the addiction is in a 
way less pernicious. It is a less euphorious addiction. It is an addic- 
tion that leaves enough of the human drive, motivation, and so forth, 
that the person on methadone can work for a living, has drives to work 
for a livmg.   He does not want just to lie back in euphoria. 

I am really giving you tlie rankest kind of hearsay. Never, to my 
knowledge, have I seen or spoken to anyone on methadone so that 
I could give it to you firsthand. On the other hand, if we do find 
that metliadone with an appreciable number of addicts makes them 
more adaptable to outpatient care and to working productively in the 
coimnunity and to working with psychiatrists, psychologists^ social 
workers for their own ultimate salvation, so they ultunately will shed 
all addiction, then methadone is a good way station. 

Mr. HuNOATE. Gretting back to the legal language of the bill, the 
time for making examination, one of these bills, UJti. 9051, proposes 
an examination within 10 days after tlie election to be treated. The 
other one provides 30 days, to be extended an additional 30 clays. 

I wonder if you would give us your views on tlie merits of the two 
approaches. 

Mr. KuH. My criticism of both proposals this morning—I hope 
this is not solely pride of authorship—was that it seems to me the 
sooner the election is made, the better off everyone is. The better off 
the community is in the sense you do not have somebody who by 
hypothesis is on the commimity. The better off law enforcement is 
in that you have a strong indication that, in fact, the person is addicted 
because if you arrest him one day and examine him in effect the same 
day, you are watching him and know what his symptoms are. As 
soon as you wait 10 days or 30 days or an additional 30 days, you risk, 
it seems to me, a situation where tlie defendant presents wliatever pic- 
tui"e he wants to present. If he wants you to think he is addicted, he 
has been on bail taking drugs during this period. 

Mr. HTJINGATE. Let me take it back one step. We first talk about 
the time within which he may make an election. One statute would 
jjermit 10 days within which to make the election, and the other one 5. 
As I understand, you would favor the shorter period in which he 
would make the election. 

Mr. KuH. Mr. Chairman, I favor the shorter period or^ whatever 
the period is, that he would have to remain unbailed until he made 
his election, without bail, in a facility where, in the interim, he should 
be observed by a doctor so they can determine his condition. 
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Mr. HuNGATE. If he is held without bail for the period until he 
makes his election one way or the other, then you have no preference 
particularly between the 5 or 10 days ? 

Mr. KuH. Not really. I think the 5 days ordinarily is enough. 
Yet, if a person has had a verj', very substantial habit, the first 3 or 4 
days he is so sick that he really may have had only 24 or 30 hours to 
make an intelligent choice. I have no objection to the extension of 
5 days, provided he remains in custody during that period. 

Mr. HuNGATE. Once the election is made, he is to be examined. One 
of the bills would have him examined within 10 days after the elec- 
tion, and the other 30 days. Which of those periods i Do you think 
the shorter period would be preferable 'i 

Mr. KuH. Here again, I think the shorter period. This is one 
area where I am not fond of either of these bills. I think it is artificial 
to expect the examination itself to show an3^hing, even \uider the 
shorter period. If he has 5 days to make the election and the examina- 
tion is to be within the next 10 days, you could have 15 days gone by 
after the time of arrest, and to expect at the end of 15 days to be able 
to tell whether the defendant is or is not an addict is subject to too 
many masking factors. 

Mr. HuNGATE. You mean even if he is held without bail ? 
Mr. KuH. If he is lield without bail, then he obviously is kicked by 

the end of 15 days, and you cannot tell anything other than what you 
can tell by the observations of tlie jailers during the first few days of 
the 15 days, whether he was sick or was not sick, what he was going 
through. In other words, at the end of 15 days the addict who has 
been physically removed, who has been clean for 15 days, is not going 
To l)e sweating, is not going to be sick at his stomach, he will not have 
physical symptoms. He Avill still have needle marks, and conceivably 
with some expertise you could tell if they are relatively fresh or old 
needle marks. But in teims of judging his then habit, his habit as of 
15 days ago, you are dependent to a large extent upon what he tells 
you about himself. 

Mr. HuNOATE. Assume he is being held without bail, what would 
your recommendation be as to the time when he would be required 
to make an election and the time when he is to be examined ? 

Mr. KuH. I would put the recommendation in just the other order, 
Mr. Chairman. Any defendant wlio is arrested, if he shows any signs 
of addiction, goes through withdrawal, sweating, fever, et cetera. If 
he is arrested for a narcotic crime, then clearly the detention facilitj 
personnel should be watching him and seeing him. If he needs medi- 
cation of some kind, to see what then the medical pereonnel attached 
to the detention facilities can ascertain by their observation and bj 
their own medical training. This should start immediately upon his 
being sent to a detention facility so you have observation to know 
what he has been going through. 

This is a much more reliable basis. I am not sure I am being clear, 
Mr. Chairman. All I am saying here is that I am removed from the 
street, the police lock me up tonight, and by tomorrow I am lodged 
in local detention facilities. I think in New York terms, but I think 
this would be true in any community. The defendant lodged in the 
detention facilities is theuj as part of the routine program, seen by a 
doctor to see if he is carrying any venereal disease, any cominunicfU>le 
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diseases. Is he black and blue in teniis of whether he lias been beaten. 
In New York there is an examining physician who examines someone. 
It is not a detailed examination. Every person in the detention fa- 
cility has some medic^il examination. For the person who at that point 
any withdrawal symptoms or the person who is arrested for a nar- 
cotic crime, this examination should have in mind watching him for 
withdrawal symptoms. It may be telling the correctional guards 
around him to keep an eye on him, and a record should then be made. 

If the defendant is addicted, you will see withdrawal when he is 
first withdrawn, the first 24 or 48 or 72 hours that he is oS the drug. 
The steepness of his habit, the intensity of his habit, will determine 
what withdrawal you see. You are not dependent on what he says to 
you and vou are not risking the fact that he is out on bail taking di-ugs 
or not tating drugs.   You see it then. 

It seems to me that the examination in effect should start the moment 
he is admitted, medical or medical supplemented by what his warden 
or custodian sees. Then in terms of his election, he should not be 
pressed for an election until it is obvious that he is no longer under 
the iihysical strain of withdrawal^ such as that a decision might be 
unintelligent, motivated by the pam that he was going through. As 
soon as ne has passed that physical withdrawal, he should have a 
limited time to make an election. A period of 5 or 8 days from the 
time of initial arrest I think is adequate. 

We should not rim into a situation where you are holding someone 
against his will. There should be a proviso for one who says, "I don't 
want civil commitment. I want out. I want to set bail. I will take 
whatever risk there is to be run of conviction." The judge should tell 
him, "Mister, there is this election program. If you want it you can- 
not be bailed." If he says, "I prefer to be bailed," line, let him be 
bailed.   He may get further drugs outside. 

Mr. HuNOATE. I yield back to Mr. Hoffmann. 
Mr. HOFFMANN. You mentioned earlier in your testimony that there 

is a provision in the New York law that if, after making an election 
to try out for the program, there is a finding made the man is not an 
addict, he can appeal this. In other words, he can have a hearing 
on it. 

I noticed also in the Metcalf-Volker Act there are other reasons 
set out. This is in section 212, paragraph 6(d) of the act, pertain- 
ing to the nonnarcotic crime, which I will take as an example. Sup- 
po.se it is found he is an addict. The judge determines it is not in the 
mterest of justice to commit the defendant or the prosecutor does not 
think that. Does he have a hearing after those two determinations 
and, if not, how do we get aromid it 'i 

Mr. KDH. He has no hearing. How do we get around it ? I guess 
in two ways. I guess you are getting into the constitutional area. One, 
if the judge says it is not in the interest of justice, the judge does not 
have to give any reason for so saying. However it were done, the 
judge mi^ht be pressed for the reason why he foimd it not in the in- 
terest of justice. If the facilities are inadequate, I guess the way of 
getting around it is simply that democratic society is not perfect. We 
do not automatically have ideal jaUs. 

In New York State there are some prisons that are happier prisons 
than others, some where State prisoners would prefer to go than to 
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othere. Yet, I kiiow of no one as yet who has brought any writ and 
said, "Why was I sent to Ossining where I wasn't allowed to have a 
television set in the day room, instead of Sing Sing where I was?" I 
am using tliese as examples. 

Mr. HoFFMAXx. Tlie trouble is that he has not been found guilty at 
that point. There never has be^n any suggestion that due process 
applies to the judge's discretion in sentencing. If there is any oppor- 
tunit}- at all for an extra hearing or extra procedui*al step, it will be 
taken in Federal procedure. The thing I wanted to find out is if it has 
proved a problem under New York law. In other words, a person 
comes in and says, "I want to be civilly committed," and he is not qual- 
ified, and he says, "I want to know why." He might even try to upset 
his conviction because he was not accorded due process in the choice 
between th&se two means of approach to his case. 

Mr. Kuii. The point is certainly a valid one. I know of no case in 
New York which it has been raised, as I indicated to you. I know 
myself of no case in which the hearing provided l)y sections (4) of 
211 and 212 was even asked. There may be some. I do not know 
how to answer that. 

It seems to me in the Federal system the courts would have to take 
cognizance of the fact that it takes personnel and aftercare workers to 
do anything with the addicts. If there is a limited number of beds, 
someone will have to make a selection. If the court does not accept 
the addict on the basis that the interest of justice would not be served, 
and the court is not ready to rationalize if called upon, then the Sur- 
geon General would have to. The Surgeon General, it seems to me ap- 
parent, must consider it on a diial basis. First, how many beds have 
we at this particular time and then, second, not making a legal deter- 
mination by proof beyond a reasonable doubt, not making it by pre- 
ponderance on the basis of the evidence, but merely on the diagnosis 
of the doctor, we think this guy stands a l;>etter chance of success than 
that guy. This is not the sort of thing that we are used to in criminal 
courts or in civil courts. Yet, unless overnight you are going to set 
up beds enough and workers enough to deal with every possible emer- 
gency, some people are going to be rejected in a medical judgment. 

The standard of constitutionality, it seems to me, in any area is 
whether it is reasonable. That may oversimplify it a lot. One judge 
finds something reasonable because he likes it, and another judge finds 
it unreasonable because he does not like it. 

Mr. IIoKFMAXx. It dei)ends on the judge. It may vary between the 
district court and the appellate court,. 

Mr. KuH. It does seem to me at least the argument can be made 
whether it is reasonable to give the Surgeon General, if you will, veto 
power because it is unreasonable to expect the Surgeon General over- 
night suddenly to have a thousand beds available, or even 5 years from 
now to expect the Surgeon General to continue his bed capacity and 
staff for any potential volume. 

The Surgeon General has to know approximately how many people 
he is going to have, and then have roughly ultimately beds for those 
people, but he cannot be expected to have beds and trained workers sit- 
ting idle 8 months of the year because 4 months of the j^ear there may 
be a demand for them. It seems to me the structure must recognize this, 
nd thus to give the Surgeon General veto and selective power because 
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he does not have personnel and beds available, I think would be in- 
herently reasonable.   I can see there are judges who might disagree. 

Mr. HOFFMANN. A further question. Is there any requirement in 
the New York law in the case of an addict who has committed a non- 
narcotic crime tliat there Jias to be some relationship between the addic- 
tion and the crime? In other words, with the shoplifter there is a 

fretty obvious connection. A fellow who steals a car can sell the car. 
n Dwyer Act convictions, you have no relation. He happens to be an 

addict and he happens to have stolen a car. Is there any requirement 
to prove a connection ? 

Mr. KuH. There is not. Again we are getting into the medical 
lingo. The doctoi's say if one is dealing with a personality, you can- 
not chop the personality into little pieces. Nobody knows that better 
than judges, in at least tlie District of Columbia in the Durham case. 
Here you liave the whole picture. In the Pvrh/itn case you get into 
the problem if a person is mentally diseased and he conmiits a crime 
whicli is by definition a deviation from the nonnal, ergo, there is by 
definition a connection between tlie mental disease and the offense. 

I think with the addict it is the same thing. I do not know how you 
pi"ove it, other than the analogy I gave before. If lie breaks Tiffany's 
window and steals jewelry of $100,(K)0 value because he has a $10-a-day 
habit, it would seem the crime is at best remotely connected with his 
need. 

May I point out that under subdivision (d) of section 212, we do 
recognize the point made before, recognize that beds will not exist in 
inexhaustible supply. We do create a priority for the use of beds 
which may help siistain the argument that wliat we do is reasonable 
and not arbitrary. We state the court siiall not civilly commit a de- 
fendant, even tliough he has been detennined to be a nai'cotic addict— 
I am talking of the nounarcotic crime addict—if it appears that facili- 
ties certified by tlve commissioner of mental liygiene for hospital care 
and treatment of narcotic addicts or for tlieir aftercare supervision are 
inadequate at tlie time commitment is souglit. As long as tlie inade- 
<iuacy of such facilities persists, the court in making the determination 
of whom to commit civilly must deny sudi method to those addicts 
wlio have been arrested on felony charges and may deny such commit- 
ment witiiin his discretion. 

In other words, we create to some extent a logical progression con- 
cerning wlio gets tlie beds. 

Mr. HOFFMANN. AVhiie we are on this general subject, you mentioned 
before the Senate subcommittee the ix)ssibility of interstate compacts 
between States to provide for tlie exchange of narcotic prisoners or 
narcotic internees, or whatever you call tliem, on a pay basis. It might 
be po.ssible under overall Federal siKinsorship if Federal funds came 
into the area. I do not know whetlier you touclied on that this morn- 
ing.    Do you want to comment on that as a possibility* 

Mr. Kufi. I suppose New York lias the major addiction problem. 
Rliode Island is not far away. I do not know much aliout Rhode 
Island, but I assume it is a relatively small problem but will become 
larger. 

Mr. HOFFMANN. Take Connecticut. 
Mr. Kuu. (Connecticut may today be having a problem, but still, 

in terms of New York City, infinitely small.    If Federal funds are 

56-827—60 23 
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available and there is a matching basis wliich also pays the expenses 
of the liospitalization and aftercare on some sort of matching formula, 
it may not pay Connecticut or Rhode Island to build an institution or 
even build an entire wing of a hospital. It may not pay Rhode Island 
or Connecticut or they may be unable to recruit personnel for tlieir 
operatio7i l>ecause their operation would be so small. A doctor with 
many years of training or a social worker with some years of train- 
ing do not want to specialize in an operation that is so small that thei-e 
is no future foi- them. They have just a handful of people. They 
are just a specialist with no place to go. 

It may be that it would be more efficient and effective and more 
economical for the State of Rhode Island and the State of Connecticut 
to say, "We could get $-i from Uncle Sam for every $1 we put in, but 
•we cannot get trained people, and we cannot do the construction here. 
We will pitch in our dollar and will pitch in the $3 we get from Uncle 
Sam to New York.    Will you handle our 20 commitments?" 

These are things that, if you had some sort of overall coordinator for 
the narcotic program similar to what I suggested in New York State 
they should have had, you would have someone who could work out 
these compacts between States. 

Mr. HOFFMANN. May I ask you finally to comment on the need for 
a Federal commitment bill. The Federal jurisdiction in narcotics 
is usually coincident with the local jurisdiction. It oversimplifies 
the problem somewhat, but the Federal jurisdiction is interested in 
big trafficking and major criminals, whereas local jurisdictions would 
be interested in individual offenders. There has been testimony before 
the subcommittee as to how many Federal prisoners would be reached 
under this civil commitment. I think the figure is anywhere from 700 
to 000 a year. 

Where do vou draw tlie line? From your experience, where is the 
line drawn between the State pro.secution and the Federal prosecu- 
tion in the narcotics area, and aside from the consideration at the end 
of your statement as to the effect it would have upon its enactment 
into Federal law, do you think it practical to consider that (he Federal 
statute could be pretty limited because the case of the small criminal 
who might l)e a major addict problem rightfully woidd belong to 
the State, and if he did run afoul of the Federal law and was picked up 
in a dragnet oiJeration, or even ixs a pusher on the street came to the 
attention of the Federal authorities, that he would be turned over to 
the State for prosecution, and then these processes available to him 
under the State jurisdiction ? 

Mr. Kuri. You raise several questions, Mr. Hoffmann. I think first 
in terms of the breiikdown I think it is really a problem of recognizing 
there are limitations in terms of personnel. The Federal Narcotics 
Bureau does not handle the little guy, that pusher. They just cannot 
waste time on that l)ecause of numbers of people, so that States do most 
of the smaller efforts.   The city police take care of many of them. 

I know the point is that the city will not only take the small guv 
but to get a major case the city also will handle that. Tlie city will 
handle anything it can get its hands on, city or State. 

The Federal agents because of limitotions on their personnel do not 
move in on the little guy. 

T)(res it pay to have a Federal program, other than setting an ex- 
ample?    I ara talking about an area I don't know firsthand, but I 
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know part of tlie Federal jurisdiction is this District of Columbia, 
•n-hei-e I gather addiction is not slight. I gather there is a significant 
number of narcotics right here in the District. Here you have no 
State-Federal pi-oblem. Here local crime becomes a Fe<leral crime 
Hence the program would be of considerable heli> right here in the 
District. 

I se« the Attorney General's statement on July 14 in which he 
pointed out tlint 48 percent of the people in Federal prisons were 
there for nonnarcotic crimes but were addicted, so apparently there is 
some ne«d felt by the Attorney General in terms of the Federal picture 
for dealing withthese persons in a public health framework. 

I don't know if I ha^e answered the question but you are asking me 
about Federal jurisdiction about which I don't know fii-sthand. Here 
I refer to tlie Attorney General's statement and to my secondhand 
knowletlge of the problem of narcotic addiction in the District, 

Mr. HoFFM.\xx. The idea was that if the District of Columbia had a 
law passed it would cover the rest of the country as well. I think the 
figures you are quoting from the Attorney General are slightly turned 
around. I am not sure the figure is 43 percent of all addicts in Federal 
prisons who are there for nonnarcotic crimes. I am not sure about 
tlmt. 

Just in Xew York, then, would you say that if New York had an 
effective properlyr funded program with adequate facilities that this 
procedure I outlined of the Federal people turning over those prosecu- 
tions which they felt were proper for a civil commitment, wouldn't 
that handle the problem ? 

Mr. KuH. It would seem to me that you are getting really into the 
physical facility aspect, the personnel. It seems something could be 
worked out in the statute to provide that the Federal Government 
could work out some compact with the local States, such as we dis- 
cussed with Rhode Island, Connecticut, and New York. 

It seems to me you still would need a basic Federal program. In 
other words, what about this election? Does the U.S. attorney, if I 
am arrested by a Federal narcotics agent for possessing or selling 
narcotics, what happens? How does the U.S. Government decide! 
How do they do it? Do they do it after I am convicted? Do they do 
it at the outset ?   Under what authority do they do it ? 

It seems to me j'ou still need basically something like Congressman 
Celler suggests in his bill, and further that the aftereare made by 
compact be handled through local facilities. 

Mr. HoFFMAXx. My question had to do in terms of dealing between 
prosecutors and even between the two narcotics squads. In the Dis- 
trict of Columbia, for instance, some Federal people have come across 
an operation which does not look large enougli to handle and they 
turn it over to the local police. I don't know it can be formalized, and 
I suppf)se based on your remarks it could not be. 

Mr. Ktn. It .seems to me to some extent in any law we have to real- 
ize we are dealing with people and how they administer it. There 
tends at times to be rivalries. Even assuming a small number of 
narcotic addicts. I don't know it would be wise for Congre.s.'s to say 
"Let us ignore it" iuul then hope the local police chief will work out 
something with the Federal narcotics agents in terms of liandling it 

Some want to be lenient and .some want to be tougli.   Federal pol- 
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icy would be wise to say, "We want to protect immunity and we want 
to reliabilitate tliis man and treat him humanely." You have two bills 
which give a structure for doing that. 

Mr. HoFFM.xNN. One or two judgments have to be made—one has to 
do with the impact of these laws on the present law structure with 
regiird to narcotics. Some witnesses have suggested it would be a 
general weakening of the law, and then there is the present structure 
of laws which are quite restrictive. 

Then there are competing interests, the extent to which this addi- 
tional procedure will encumber with still another procedural step. 
I am not trying to lead yovi but to get your idea. 

Mr. Kuii. There are various ways of looking at it. Certainlj' if we 
.scraj) both the Celler and administration bills completely, eliminate 
the mandator}- minimums which now exist, those same people who 
criticize these will in mv judgment criticize that as a major weakening. 
Experience shows you deal with many judges and they each have their 
own philosophy. Ultimately ciises that get before the most lenient 
judges are the maximum number of cases. The man with the most 
lenient philosophy handles the greate.st volume. 

I think there is a need for mandatory minimums. 
Increasingl}' the communitie.s have been moved bj' the idea that 

addiction is not solely a criminal matter, tlutt it is a public health 
matter, so I think an approach like either of these bills is a good 
compromise. 

It tells the addict, "If yon are treated in a i)enal framework we will 
give you hell. We want to protect the community from the danger you 
represent.   We will keep you in jail and keep you there a long time." 

On the other hand we say, "If you are serious about being treated 
we will give you everj- opportunity." 

Of cotirse, the one big question mark, and I can see where people are 
worried about these bills, is how will the Surgeon (leneral administer 
this program. The Surgeon General has vast experience in dealing 
with contagion and narcotics and I think his viewpoint is fairly real- 
istic.   There is no way of knowing until we get started. 

If we found the Surgeon General turning people loose 60 or 90 days 
afterward with no meaningful aftercare, either the Surgeon General 
can be restricted or it can be taken from the Surgeon General, or the 
whole plan can be abolished. 

Mr. HcNGATK. I believe I should now have Mr. Shattuck propound 
some inquiries. 

Mr. SHATTUCK. I have a series of questions. We are talking about 
the existence of facilities. The administration bill provides for con- 
tracting authority on the part of the Surgeon General as to the pre- 
conviction aspect of the bill as opposed to the postconviction portion 
of the bill which places similar authority in tlie Attorney General. 
He shall Iiave the riglit to contract for use of facilities. We are going 
back full circle in the utilization of State and local facilities which 
is a problem. 

In your testimony you have said this does not exist. Do you have 
any views as to how this might be handled on this level i 

Mr. Km. I think there is one way of implementing it, and that 
is as was done in the area of education and everything else. The Fed- 
eral Government gives funds and does not give them without strings. 
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It says "You may get x dollars if you put up y dollars; B, if you keep 
up certain standarck." 

One of my criticisms of my State hygiene department is that they 
seem to be reporting to no one and seem to be doing vei^ little. 

If State mental hygiene learns they will get $5 million a year, or $2 
million a year, from the Federal Government they will have to not only 
prepare a plan but show, in fact, some followlhrough on a plan that 
is satisfactory to the Federal Government. This gives it some initia- 
tive. If it does not get Federal funds because it does not do it then 
the local electorate which is concerned with the narcotics problem can 
do something about it. 

They can say if you had a sound program you would have gotten 
Federal funds. 

Mr. SHATTUCK. YOU refer to the grant-in-aid portion of the pro- 
gram. As to the administration proposal it does not mention this but 
gives promise of a contract for that type of facility. Is it reasonable 
to suppose that the State or the city or a private organization could 
create facilities under a proposed contractor promise of a contract 
to provide this kind of aftercare facility' we have been talking about? 

Mr. KuH. This is a real problem. You talk to New York Mental 
Hygiene about their slow procedure, and they i-efer to the time it takes 
to train workers. 

I guess if the proposition is made attractive enough, if one cannot 
get a Government agency to do it some private agency would do it. 

I really can't answer that. 
Mr. SiiATTrcK. It is an unfair question in a sense. I wondered 

from your background in the field whetlier you Imd any feelings on it. 
Mr. KcTT. My feelings were that if I were contracting with someone 

I wouldn't contract with the New York State Mental Hygiene Depart- 
ment at this point, but beyond that I look at sometliing like the East 
Harlem Parish. They have been one of the grovmd breakers in New 
York State in the work they have done. Initially they had a grant 
from Doris Diike, and they now get some city funds and possibly some 
State funds.   They are an aggre.ssive group and trying to do a job. 

I venture to say the Federal Government might ask whether they 
are ready to expand and have a larger aftercare program. I would 
venture to say tney would be pleased to do it. They are not in this for 
profit but they are a community do-gooder group which really knows 
the job it has to do. 

It seems the Federal Government is in a position to shop around for 
facilities. 

If you had a unit as large as 800, for example, it seems better for 
the Federal Government to create its own unit. If you had 30, 40, 50 
addicts I venture to say with jjroper Federal inducement you could 
find some good nonprofit group to handle it. 

Mr. SHATnioK. Thank you. 
Mr. HuNGATE. Once again I want to thank you very kindly for your 

time and coming back again this afternoon and patiently .submitting 
to the slinging arrows of the committee. 

Mr. SiiATTt'CK. Mr. Chairman, at this point in the record I would 
like to insert various statements. 

Mr. HuNOATE. At this point in the record we shall insert a statement 
of District Attorney Frank D. O'Connor, Queens County, N.Y., on this 
measure. 

(The statement referred to follows:) 
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STATEMENT OF DISTBICT ATTORNEY FRANK D. O'CONNOR, QUEENS COUNTY, N.T. 

I am honored today by your invitation to testify before your committee. 
Unfortunately, I cannot avail myself of its thoughtfulness in person. I would, 

however, not want to forgo the opportuuit.v entirely of commenting on the sig- 
nificant legislation under consideration by your committee in the field of narcotics 
addiction. 

I will not repeat statistics and truisnns about the prevalence of narcotics and 
the danger addiction holds for its victims or the society they variously plague by 
criminal acts and moral weakness. 

This is all rather common, di.scouraging knowledge. 
Nor do I wish to belabor the fact that this legislation is what is commonly 

known as a mile-stone or a breakthrough in our advancing attack on a persistent 
and tenacious problem. 

It is all of that even as it is but a first step of many of the same kind and other 
kinds that must be taken in what surely will be a long battle against an ancient 
malady. 

The legislation under consideration recognizes certain realities the Federal 
Government has never quite acknowledged so publicly or completely before. 

(1) That addiction is a sickness that should be treated carefully but also more 
widely and deeply than ever before. 

(2) That addiction breeds crime that must be "punished" If the perpetrator 
will not lend himself willingly to an attempted cure. 

(3) That what has been done so far leaves much unchartered territory 
both in oflicial courage and scientific knowledge; that one cannot come without 
the other; but that each taking the lead on different occasions must certainly 
follow on the other in various ways and degrees, if we are to do something more 
than ride the sad carousel of addiction, crime, arrest, jail, empty sentence 
serving, and out again to ride the real tiger. 

This legislation recognizes, too, several facts that are well established if not 
widely acknowledged before by Federal authorities : 

That while narcotics traflic is a Federal problem initially, addiction is a 
State, indeed, a local problem ultimately: that the various States need financial 
help to build facilities to maintain old programs and to initiate new ones: that 
In order to accomplish these and other objectives, the Federal Government 
must apiKiint an advisory committee to evaluate and help coordinate present 
programs and to fashion future programs. 

Here, however, I must take a departure not in philosophic but monetary 
principle with this legislation. 

Fifteen million is too little to appropriate for a .3-year i)eriod if we are to 
build a Federal-State-city facility in New York alone as we must eventually. 
New York has 40 jiercent of the known addicts in the countr.v. It currently 
maintains some 500 to 600 beds in the eit.v at .3 hospitals. Narcotic felon.v 
arrests totaled 10,154 in 1964 to 6,221 in 106:3. Narcotic related misdemeanor 
arrests totaled 10,1.54 to 6,221 in llMUi. We are treating a moral and criminal 
caTicer with iodine and eyewash. 

As a former chairman of the National .Association for Prevention of .\ddiction 
to Narcotics which liad a fine research program but found private funds hard to 
come by. I know that the .$7,500,000 ai)propriated in this legislation for care, 
treatment, and rehabilitation is likewise meager. There are estimated to be 
lOO.(XX) known addicts in the country. 

California alone appropriated some $8 million .^onie years ago to establish 
facilities and support several ongoing programs. 

I realize that money alone has no univer.'sal magic in this or any other Held 
but we neefl resources to research as well as treat as thoroughly as we can 
these unfortunate people in society. 

We must bv our generosity encourage in every wa.v the best brains and warmest 
sympathies in our scientific, medical, and social welfare fields to come into this 
vine.vard of service to do a lifetime's work, if necessary, in a long neglected cau.«e 
so closely related to so many other social, moral, and even economic problems 
in our soclet.v. 

Let us begin strongly. 
Before this legislation and its appropriation are finalized. I suggest you 

canvass the best ojtinions. especially, in New York City and State to determine 
their immediate and eventual needs in this area for this decade. 

Personally, I Ijelieve we need a Federal. State, and city sui)j)orted and serving 
'acility in the metropolitan area of New York. 
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It is an old cry but it is nonetlieless an insistent one. 
Having a Federal hospital in Ijexington where the rate of recidivism is as 

high as 95 percent has proven of little value. 
We need a fresh start nearer the greatest concentration of addicts in the 

country—New Tork City. 
Such a fresh start nearer the heart of the problem would underline the 

necessity of au overall, tightly integrated program with as much euiplmsis 
on aftercare as on hospitalization. Such a facility woluld provide the proximity 
necessary to closer cooperation and a more careful evaluation of this perplexing 
and costly problem, 

I truly believe that if the Federal Government showed such an Interest In a 
federally initiated facility in the metropolitan area that surrounding States, 
cities, and private foundations, too, would provide matching funds of some 
kind to help support and maintain the institution and the program. 

It would, I feel, be putting good money in the right place at the right time. 
Otherwise, I fear we may be putting good money after bad. 

Mr. HuNGATE. Following that we have a letter and statement by 
Richard A. McGee, administrator of the Youth and Adult Cori-ec- 
tion Agency, Sacramento, Calif. 

(The statement and letter referred to follow:) 

STATE OF CALIFORNIA, 
Sacramento, July 22,19S5. 

Hon. ROBEBT 1'. ASHMORE, 
Chairman. House Judiciary Committee, 
Suhcommittee No .2, 
Washington, B.C. 
(Attention: Mr. Wm. P. Shattuck, Counsel). 

GENTLEMEN : This is in response to your invitation received through Mr. Irvine 
Sprague, deputy director of finance. State of ralifornin. Washington, D.C.. to 
testify before SulK'ommlttee No. 2 of the House Judiciary Committee on a group 
of bills dealing with the problem of narcotic addiction. 

Attached is a copy of a statement which I have prejiared commenting upon 
the .sub.iect. 

Mr. Roland W. Wood, .superintendent of the California Rehabilitation Center 
for narcotic addicts at Corona, Calif., is prepared to testify before your c-ommit- 
tee on July 29. He is closer to our civil addict commitment program than any 
other person in the administration. He is authorized to present my testimony 
and enlarge upon it. 

We in Governor Brown's administration In California are most interested in 
assisting in any way we can with the development of sound legislation in this 
field. 

Yours very truly. 
BiCBABD A. MCGEE. 

AAmiiMrator, 
Youth and Adult Corrections Agency. 

THE TREATMENT, CONTBOI., AND REnABiLrrATiON OF NABCOTIC ADDICTS 

(Testimony relating to proposed B'ederal legislation by Richard A. McGee, ad- 
ministrator. Youth and Adult Corrections Agency, State of California) 

The outline sfatement which follows does not address itself to any one of the 
specific bills before the committee but deals with subject matter pertinent to all 
of them. 

I.   SOME   DOCDMENTED  BACKOBOUND   FACTS 

1. Narcotic addiction and other abuses of dangerous drugs are related to de- 
linquent attitudes and behavior. 

2. A cf)mbination of adolescent rebellion, subcultural deprivation, personal 
feelings of social inadequac.v. delinquent and criminal associations, and the 
availability of illegal dangerous drugs is the soil in which drug addiction takes 
ro<jt, grows, and flourishes. 
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3. Most narcotic drug addicts begin using opiates between the ages of 14 and 20. 
4. Most Isnown addicts had some Ijind of police record before first using heroin. 
5. The most common offenses for which male addicts are arrested are those 

involving some form of theft—forgery, burglary, car theft, and the like. 
6. The active addict Is the chief source of the spread of addiction—one addict 

on the streets will make several new ones In his career. He is the vector of the 
"disease." 

7. Only a very few addicts will volunteer for treatment. 

II.  CONCLUSIONS 

1. The old argument as to whether drug addiction is a medical problem or a 
law enforcement problem should come to a halt. It is neither; it is both—and 
much more. It, in fact, has many parallels in public health concepts. For 
example, a typhoid carrier may be placed under legal restraints, including con- 
finement in a public institution; a recalcitrant tubercular may be forced to submit 
to segregation and treatment; the mentally ill person who is "dangerous to 
himself or to others," may be committed to a mental hospital. The Supreme 
Court decision in Robinson v. California' which held that drug addiction is not 
in itself a crime, made it clear that drug addicts may be forced to accept treat- 
ment and public constraints not as punishment but as a measure of public health 
and public protection. 

2. The addict population cannot be brought under public control by present 
punitive methods applied to the addict. A new type compulsory program must 
be developed which includes confinement in rehabilitation centers and intensive 
postinstitutional supervision by specially trained workers, preferably with basic 
training in a profession based on social science, followed by specialized intern- 
ships in the unique problems of supervising, managing, and treating the addict 
personality. 

3. The administrative structure provided to direct a progrram to deal with 
civilly committed addicts .should be a single entity—not a hotigepdoge of police, 
jailers, probation officers, prison wardens, public health officers, and mental 
hygiene in-stitutions and clinics. 

Ideally a separate narcotic addiction authority might be created, especially in 
the jurisdictions with high concentrations of addict.s. In California, the choice 
was made to place the function in the State department of corrections rather 
than in the department of public health or the department of mental hygiene. 
This was done because the department of corrections already had had extensive 
experience In handling drug addicts, however inadequately, and becau.se it had 
a well-developed aftercare organization. However, the State supreme court 
decision in In re Application of De La O' admonished the administration against 
the "indicia of criminality" in the 1961 Civil Addict Commitment Act. Accord- 
ingly, the 1963 legislature removed the parole board for felons from the program 
and created a separate board called the narcotic addict evaluation authority. 
Also, insofar as iw.ssible all language associated with criminal procedure was re- 
moved from the law, and in 1965 the whole statute was moved from the Penal 
Code to the Welfare and Institutions Code. The civil addict program, how-ever, 
will continue to remain as a .separate administrative unit within the department 
of corrections. As a further .safeguard, an advisory council of nine memliers 
appointed by the Governor, with a medical doctor as chainnan, maintains general 
advisory oversight of the program. 

III.  RBOOMMENDATIONB  AND OT7IDE8  FOB FEDERAL  LEOIBLATION 

1. Civil cotnmittnents in the Federal system 
(a) Bligibility of those charged with Federal crime should include any addict 

found guilty of any Federal offense except (1) a person guilty of a crime of vio- 
lence (burglary and housebreaking should not be defined as crimes of violence 
unless a weapon was used) : (2) a person guilty of any crime for which the 
minimnm iienalty is more than o years; (3) a person charged with selling a 
narcotic drug unless the court determines the primary purpo.se of the sale was 
to enable the person to obtain a narcotic drug which he requires for his personal 
use because of his addiction to such a drug; and (4) a person against whom is 
I)endlng a prior charge on a felony. 

1 .t70 U.S. 860. 
' S9 C. 2d 128 ; 878 P. 2(1 793. 
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COMMENT 

Previous civil commitments for narcotic addiction should not be made ex- 
clusionary except at the discretion of the court as many addicts, if properly 
bandied in a good program, might be excluded arbitrarily and quite unnecessarily. 
One should remember here, too, that rehabilitation is not the only objective of 
this program—control and management of the addict as measures of public health 
and crime prevention are al.so important. Note, al.so, that we do not recom- 
mend exclusion of persons arbitrarily because of two or more previous felony 
convictions. "Felony" is so widely and differently interpreted throughout the 
country that this would result in a great many persons being excluded who 
might prove to be the best subjects for the program. For example, in California 
petty theft with a prior Is a felony; walking away from a county Jail camp is a 
felony; writing checks without a balance in the bank is a felony; and so it 
goes. It is assumed here that we are attempting to exclude only those who are 
primarily either dangerous or habitual criminals aside from narcotic addiction. 

(6) Eligibility of those not charged with or found guilty of a crime. These 
should include any i)erson found to be a narcotic addict who presents himself 
through appropriate channels for commitment for a period of treatment and 
rehabilitation Who is not excluded under (o) above. 

CX)MMENT 

Such voluntary commitments should be for a fixed period or until discharged 
by the court. Otherwise, many will sign out against professional advice before 
treatment and a demonstratetl period of abstinence has been completed. Volun- 
teering into the program should be encouraged; volunteering out of it .should 
be forbidden, just as the committed mental patient is not allowed to leave the 
hospital until the doctors think he is improved sufficiently to make such leave- 
taking safe both for the patient and the public. To encourage voluntary commit- 
ments the fixed i)erio<l of treatment and control should be less than for the 
compulsory commitments. This is also justified on the basis that it is to be 
ex{)ected that the volunteers are more highly motivated in the initial stages of 
treatment. We would recommend at least a 3-year program for the volunteer 
commitments. 

(c) Court commitments to tlie program of pt»rsons guilty of crime should be 
for a period of 7 years with provision for earlier discharge when the iierson has 
demonstrated rehabilitation by 3 years of drug-free and crime-free life in the 
community under outpatient supervision. California's exiierience would indi- 
cate certainly that the 3-year provision in current drafts of Federal bills is 
nnreali.stic. 

(d) Persons charged with a crime not excluded by the act and believed to 
be addicts should be examiuetl as soon after arrest as possible. Urine analysis 
is inconclusive 48 hours after injection of the drug and nallorphine after 3 or 
4 days. There are, of course, other indexes of addiction, but tiiey do not have 
the objective value of chemical tests if the adtlict does not exhibit obvious with- 
drawal sym|)tonis and denies addiction. 

<e) Such persons should be examined either by statutory mandate or by 
order of a magistrate—not as a matter of choice by the addict. 

(/) In the case of persons charged with a crime and eligible for this pro- 
gram, the finding of guilt should be made and the proceedings adjourned before 
the imposition of sentence in order to interj'ose the civil t-ommitment at a place 
In the criminal proceedings which can be easily resumed if the addict is re- 
turned to court I.Tter for discharge from the civil conuuitment either because 
of success or failure. 
Z. Administrative implementation of rchabilitatinn program* for drug addicts 

(o) We suggest that the Federal Government establish 3 small institutions 
of about 300 capacity each: 1 in the New York area, 1 in the Chicago area, and 
1 in southern California. These should have as their primary purpose the 
training of i>ersonnel In the techniques of treatment and rehabilitation of nar- 
cotic addicts. A strong program of research should also be authorized in these 
training institutions. 

(6) Eligibility for placement in these facilities should be oi)en not only to 
federally conunitted addicts, but, also, to cases committed by the State courts 
on a cost-sharing basis. 

(e) We suggest that the Federal Government provide a system of subven^'"""" 
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to the States for the construction of facilities for programs set up under State 
laws. Lack of initial capital outlay funds is often the greatest obstacle to 
movement in States with growing populations and increasing atralns on the 
revenue structure. 

(d) M'p further suggest Federal subventions on a grant-in-aid basis for 
treatuieut-rehabilitation programs in State facilities, for personnel training, for 
research and, es|)ocially, for the aftercare sui>crvislou of addicts. Without these 
the new proposed laws will most certainly fail in their objectives. 

(e) Since tliere are, and probably will continue to be, many more addicts in 
prisons and correctional institutions (Federal, State and local) than there 
are in programs for civilly committed addicts, it is also suggested that the 
Federal Government provide funds and standards for the establishment of 
treatment units in such institutions and for the si)ecialized aftercare super- 
vision of addicts paroled therefrom. 

Finally, it should be said that there is strong feeling in the States, and espe- 
cially in California, that the Federal Government should develop a better sup- 
ported and more vigorous program to prevent the importation of heroin from 
other countries, and especially from Mexico. Without a ready supply of illegal 
drugs, narcotic addiction would dwindle to insignificant proportions just as it 
did during World War II. This, of course, does not diminish our support of 
an energetic and enlightened program of treatment, control, rehabilitation, and 
supervision of the many tliousands of addicts now on Oie streets ami in the in- 
stitutions of this country. 

Mr. HuNGATE. Also from California we have a statement of Roland 
W. Wood, superintendent of California Rehabilitation Center, Cor- 
ona, Calif. 

(The statement referred to follows:) 

STATEMENT OP ROLAND W. WOOD, SUPERINTENDENT OF CALIFORNIA REHABH-ITATIOW 
CENTER, CORONA, CAUF. 

The Honorable Robert T. Ashmore and members of the House Judiciary Com- 
mittee, it is a personal pleasure and privilege to appear before you and to dis- 
cuss the program, problems, plans, and findings of the program for the treat- 
ment of the narcotic addict under civil commitment to the California Rehabilita- 
tion Center, Corona, Calif. This facility in the .vouth and adult corrections 
agency. State of California, and under the administrative direction of tJie 
director of corrections, has been in operation just less than 4 years, having been 
created by the 1061 legislature and activated on September 1.5. 1961. 

During this period, we have had committed to this civil addict program over 
4,800 commitments, 4,069 men and 734 women.   Our present (.Inly 1,1965) popu- 
lation at the center is 1,707 men, 277 women, and a felon work crew of 70 men 
who are engaged In the physical rehabilitation of the former surplus naval hos- 
pital buildings and grounds which was acquired for the permanent facility for 
the center on March 30.1962. 

It is my firm belief that in this 4-year period we have demonstrated that— 
The addict can be successfully treated in nonpunitive setting; yes, even 

one which does control his freedom and does not permit him to leave the 
program when it becomes painful for him to look at himself. 

We can return individuals for additional treatment where relapse into 
narcotic use has occurred but prior to serious readdiction or criminal activity. 

We can successfully control the addict to prevent the spread of addiction 
by the contagious effect of the addiction process. 

We recognize that a great deal must be learned about the addict through 
research ; what makes him "tick." how can we best help him to help him- 
self, and how can we best work with the families and dependents of the 
addicts. 

The return to the community under close and careful sujiervision is an 
integral step in the treatment process: when carefully supervised by com- 
petent, trained and experienced agents coupled with antinarcotic testing, 
the individual can readjust to societ.v and live drug-free in the community. 

Kffort.s to treat tlie problem of addiction on a purely voluntary basis is 
not considered too successful treatment of the addict nor protection of 
society. 
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Perhaps, though, I am summarizing too quickly the results of our experience 
and you would appreciate a more detailed discussion concerning California's 
approach to the narcotic problem. Let me, therefore, discuss the various aspects 
of the program with you. 

A great deal of concern was expresse<l, particularly in southern California, 
during the early i)art of 1961 about the increasing incidence of narcotic use, 
the need for stiffer penalties for users and sellers of narcotics, and the pressing 
need to provide a treatment program for those addicted. This new and research- 
based effort to control addiction was activatetl September 15, 1961. It provided 
for a program of civil commitments of addicts as recommended by Gov. Edmund 
G. Brown to the 1961 Legislature. 

CALIFORNIA  LE0I8LATIIRE  ESTABLISHES  CIVIL  ADDICT  PBOORAM 

The legislation as finally enacted drew on experience in the narcotic treatment 
control project and provided— 

1. A civil commitment for treatment. 
2. The California Rehabilitation Center. 
H. A  mandatorj-  aften^are  program,  including reduced  caseloads,  anti- 

narcotic testing to determine narcotics use, and authorization for a halfway 
house. 

4. A mandate for research Into the rehabilitation of narcotic addicts.' 
The program was made compulsory and a long period of legal control was 

provided for therapeutic reasons and after carefully evaluating experience 
here and elsewhere. Without a legal, enforceable commitment, a very large 
percentage of addicts will not undertake treatment. Given the opportunity, 
an extremely high percentage of addicts will leave treatment before this is 
medically Indicated. 

Without a legal, enforceable commitment, there is no way jwstinstitutional 
treatment can be insured. The lack of such treatment has been widely blamed 
for the high rate of failure in other efforts to control and treat addiction. 

The commitment proceedings are essentially those employed for the commit- 
ment of the mentally ill. 

Once the person is committed, he is committed for a definite period even though 
he may have actually volunteered himself for treatment. The law now provides 
for a 2%-year commitment for volunteers, and a 7-year commitment for those 
committed following a misdemeanor or felony conviction. 

The fixst 6 months, however, must be spent as an inpatient. The former addict 
may then be placed in outpatient status. If he abstains from Ihe use of nar- 
cotics for 3 consecutive years, he is dicharged from his commitment and the 
criminal charges against him, if any, may be dropped. 

The law provides return to inpatient status upon detection of narcotic 
use. It also provides that if the person Is ineligible for discharge from the 
program, he shall be returned to court for imiwsition of the original sentence or, 
perhaps, for recommitment to the program. A graphic presentation of this is 
presented In the attached chart. 

CHANOKS IN  THE LAW   1968   AND   ISIBS 

In 1963, the legislature amended certain sections of the law to place emphasis 
upon treatment, the nonpunitive purposes as fur as the individual is concerned, 
and the prevention of contamination of others and the protection of the public 
thrugh control of those who are uncooi)erative or unresponsive to treatment. 
It created a new releasing agency, the three-member narcotic addict evalua- 
tion authority. It also established a nine-member advisory council known as the 
narcotic rehabilitation advisory council, his is a nonpaid advisory group whose 
functions are to render advice to the administrative authorities and to make 
certain that the program does not retrogress into a penal one, interpret program 
to the Govexnor, the legislature, and the public. 

In the 1965 legislature just concluded, greater controls were placed on the 
growing menace of dangerous drugs and provisions were made for the detention 
of individuals who are believed to be addicted l)ut who are not charged with a 
crime. These sections provide that "Any peace oliicer or health officer who has 
reasonable cause to believe that a i)erson is adciicted to the use of narcotics 

» Ch. 11, title 7 of pt. 3, California Penal Code, amended 1963. 
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or by reason of the repeated use of narcotics Is in imminent danger of becoming 
addicted to their use may talte the person, for his Ijest interest and protection, 
to the county hospital or other suitable medical institution designated by the 
board of supervisors of the county."' Within 24 hours he must be examined 
by a physician and if found to be addicted he may be detained for not more than 
an additional 48 hours for further examination. It is expected that these changes 
will assist In the commitment of those individuals who need treatment, but could 
not previously be brought into the program because they were not involved in 
board of supervisors of the county."' Within 24 hours he must be examined 
criminal activity. It places the legal provision in the welfare and institutions 
code rather than the Penal Code. Thus it removes what has been referred 
to as "Unfortunate and unnecessary 'indicia of criminality' contained In the law 
as originally written." 

THB PROOBAM   BEGINS 

When the addict la committed, he is received directly at the rehabilitation 
center and immediately assigned to a group of 60 residents where he will remain 
until he is returned to the community. Females are received in a separately 
fenced area of the center. Programing for the women residents is identical but 
It Is completely .separate and apart from the men's programing. 

The Initial diagnosis is undertaken by the ijsychologlsts and counselors who 
will continue t^ work with the residents. A variety of tests are administered, 
including IQ, educational achievement, vocational aptitude, and personality 
tests. The addict's social and criminal history is compiled. The counseling 
staff makes a special eflfort to develop his narcotic history. From this the staff 
develops a recommended treatment program. 

The program for the nonfelon addicts is based on a continuous effort on both 
an inpatient and outpatient basis by trained staff to provide enough control to 
avoid damage either to the patient or society, but also leave opportunity for 
growth. The emphasis within the institution is upon the group or community 
living. ThLs includes an effort to involve as much staff as possible as part of 
this community. 

The living units, compo.sed of 0(> men, are the basic treatment groups. Trans- 
fer l)etween units is discouraged. IndividuaLs function and learn to live in 
their own unit—facing and working out problems as they occur. Lai-ge group 
meetings are held daily, 5 days |)er week and include all residents plus staff. 
This Is patterned after the techniques found succ-e.ssful by Drs. Maxwell Jonee 
and Harry WUmer and discussed more in detail in their writings on the thera- 
peutic community as it was applied to patients in mental hospitals." 

These large groups l)eglu by dl8<-ussing everyday problems of living in an 
Institution. Gradually, the groups begin to c-onsider such things as pilfering, 
informing, and other problems which might exist in the unit. They also 
eventually consider relationships with friends and family on the outside, and 
often come to grips with feelings about themselves and others. The large 
daily meeting is followed by a smaller meeting of staff to evaluate what hajv 
pened and provide feedback to the next large group meeting. Two or three 
times a week. In addition to the daily large group meeting, the 60-man group 
breaks into four 15-man group sessions for an hour of more intensive group 
work. 

For some residents the second half of the day is devoted to what might generally 
be classed as work therapy. 

Others are assigned to school or to vocational training. There is a full aca- 
demic program through the elementary and hlgli school level. 

The institutional treatment is only the first phase. Tlie test comes in the 
community and only in the community. I should emphasize that we are not 
exiJecting to "cure" the addict. We are looking for signs that he has galnetl 
sufficient control of himself that he is worthy of an opportunity to test the 
.strengths that he has gained. We will never know if he is not given the oppor- 
tunity to test himself and certainly our exi)erience has shown that excessive 
time in confinement does not bring about this desirable change. 

' Sec. 3100.6. Welfare and Institutions Code, amended. 1965 leglglature. 
' Jones. Maxwell, "The Therapeutic Community," a new treatment method In ps.vehlatry, 

Basic Books, New York. 1953 (53-7402). WUmer, Harry A., "Social P-sychlatry In Action," 
a therapeutic community, Thomas, lUlnolg. 195S (58-8436). 



COMAnXMENT AND TREATMENT OF NARCOTIC ADDICTS        361 

CHAKACTERISTICS OF CALIFOBMA REHABII-ITATION CENTER ADMISSIONS 1\ 19C4—MALE 

1. -i yoiinfi t/roitp.—A median iiRi' of '2'> estalilislies the Culiforuln Uehahilita- 
tion Center residents as being aliont 4 years younger than felony offenders com- 
mitted to California correctional institutions. Tliose under 21 account for 11.2 
percent of those r«-eivetl. 

2. Inteligent.—The measured intelligence of the California Rehabilitation 
Center residents is on rlic whole. slii;htly above that of the geiiernl population 
with most falling In the "normal" and "high average" categories. 

rt. \cett educutinn.—(Iver 50 iK*rcent of the iK)))Ulation measures below the 
eighth-grade level.    Thirty-one percent have a grade i)larement of 9.5 or belter. 

4. Mnrihuunn and ilritf/K—Then opialis.—Between the ages of 16 to IS a large 
majority of the California liehabilitatioii Center comiiiitnients experimented 
with nuirihunnn and dangerous drugs. The use of oplatcj. especially heroin, 
occurred at about 20 years of age. 

;•). Mot necii>Ktirilii delimiKcnt prior to driiij use,—One-half of the California 
Kehnbilitation Center «roup had no indication of an arrest prior to their first 
experimentation witli drugs; !KS percent had no prior prison coniiuitmeut before 
flr.s-t drug use. 

6. Montly (deny convictions.—Seventy-three percent of the admLssions to the 
California Kehabilitation Center were committed fcllowlng convictiim on felon.v 
chargi's: 21 percent following ccmviction on misdemeanor charges: am! 6 percent 
were committed without a criminal charge: S2 iK-reent had no prior prison 
comniitment.s. 

7. Xarrotic conviction* predominate.—Seventy-four percent of the California 
Rehabilitation Center commitments followefl conviction on a narcotic offense; 
IH percent were convicted of crimes against property or p«>rsons: B i)erceut had 
no criminal charge. 

8. Mont commitments from Los Angeles County.—Over (!."> i)ercent of the Cali- 
fornia Rehabilitation Center commitments were from IJOS Angeles County. 
Kighty-four percent were from southern Califcirnia. 

!». liasieally a California problem.—More than one-half of the California Re- 
habilitation Center residents were born in California and 86 percent have lived 
In California 10 years or more. 

CHARACTERISTICS   OP   CAUKORNIA   REHABIUTATION   CENTER   ADMISSIONS   IN    1904  
FEMAIX 

Data on California Rehabilitation Center female residents reveal .some differ- 
ences when compiired with the male population. There is some evidence that 
there are somewhat larger niiml>er of voluntary eonuiiitments for the women as 
contrasted with the men. Also, the women are slightl.v older than the men with 
a median age of almost 2<!. They do differ significantly with resj)ect to ethnic 
background with the largest group composed of the Caucasian white as comiwred 
to the males where those of Mexican-American ancestr.v predominate. 

1. Slightly older.—The median age for women is 25.7 years. Those under 21 
account for 8.7 percent of tho.se received. 

2. Jntelligent.—Tiie measuretl intelligence is slightly above the general \)»itu- 
lation. Kducation ranges from flftli grade through college graduates; Zi i)ercent 
tested at a school grade placement of 1>.5 or Ijetter. 

3. Use of drugs.—-The median ages for first u.se of marihuana is 16.9 years; for 
dangerous drugs 18.4 years and for narcotics 21.2 years. 

4. Arrest History.—About !)5 i)ercent had no trouble with the law as juveniles; 
62 ijercent had no indication of arrest prior to their first exp<!rimentatiou with 
drugs.   More than 93 percent have no prison commitment in their record. 

CASEWORK   CONTINUES   IN   THE   COMMUNITY 

The field (community) staff l>ecomes involved with the resident soon after his 
commitment. The caseworlcer contributes an e.Kteiisivc review of the resident's 
home environment, family feelings and attitudes, work record, and prospects to 
the case history while the initial summary is being c-ompiled. The caseworker 
may at this time make his first contact with the resident 

When the institution staff feels the resident is ready to leave, the caseworker 
to whom he will be assigned in the field contacts him. Together they work out 
release plans and begin to build a constructive relationship. 

The caseworker is si)ecially trained to work with addicts and his caseload of 
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30 are all addicts. The group work eontinaes while the former resident is on 
outpatient status in the community. Bach caseworker meets weekly with his 
caseload as a group. Counseling attendance is regarded as particularly im- 
portant for those who are unemployed. Use is also made of the parole and 
community services division's outpatient psychiatric clinics where indicated. 

The caseworker meets individually with each releasee weekly at his home or 
at his job. Ue also contacts others in a position to evaluate the progress being 
made—his family, his employer, the police. 

In addition, each outpatient is chemically tested five times a month for at least 
the first 6 months. Four of these "nalline" tests are given on a regular ba.sis, and 
one is a surprise test. If all the indications are good, this test schedule may be 
cut to two surprise tests a month after the first 6 months. Test failure or other 
Indication of relapse to narcotic use results in return to iupatient status. We 
have recently added the use of urinalysis in the testing procedure, and our re- 
search is continuing to determine the best possible methods of early detection of 
reuse. On the other hand, many of our returnees are returned, not because they 
were using narcotics, but because they started drinking heavily or because they 
failed to maintain adequate employment or violated other conditions of their 
release. We look at some beginning delinquent behavior as a danger sign, and 
we bring him right back. The point is that a man's return to the Center is not 
failure. When a man goes out of the hospital after a pneumonia case, the doctor 
keeps his eyes open. If he sees a sign of relapse coming, he gets him back to the 
hospital. That is what we are doing. A doctor never really considers a tubercu- 
lar patient cured. When they release them after hospitalization, they keep 
checking back, usually every H months, then every 6 months, and then every year. 
It is the same kind of control that we think we are dealing with in terms of the 
addict, and consequently a person who relapses is not seen as any more of a 
failure than a person who has to have further treatment for a tubercular 
condition. 

Some of those who have returned have gone out convinced they "had it made." 
They encountered unexpected problems and reverted to narcotics use. 

On return. Instead of the bitterness and blaming of others that might l>e ex- 
pected, counselors found an attitude of new appreciation of their prc^lems and 
a new determination to lick them. 

THE HALFWAY HOUSE PROOBAM 

In May 1965 a halfway house program for males was activated in the metro- 
politan Los Angeles area. This facility, the Parkway Center, provides added 
short time support for 50 male residents in the community and helps to bridge 
the gap between institutional living and the full freedom of the community. Not 
only does the Parkway Center provide control and guidance for those released 
on outpatient status during the critical first phase of transition to constructive 
living In the community, but it also provides an opportunity to work more inten- 
sively with those individuals who may be making a marginal adjustment while 
on outpatient status. It can be halfway back to Corona for those who need this 
additional support. 

It is expected that our halfway program for women will be open in August in 
the Hollywood area. The facility is about completed, staff selected, and a corps 
group of women designated to be the first residents of the Vinewood Center, 
which will eventually house 25 women. Since the female addict generally does 
not have the supportive family constellation to which to return, this is seen as a 
most valuable addition to our treatment facility. 

WHAT HAS BEEN OUK EXPERIENCE WITH THE ADDICT WHEN BELEASE^D? 

We do have some positive indications that the program is working and are 
encouraged at this point that we can make headway in returning men and 
women to the community where they can live responsible drug-free lives. 

Since the beginning of the program in September 1961, there have been over 
4,800 men and women committeed. As of .7uly 1, 1905, there were 1,707 males 
and 277 females in the center. By June 1, 1965, 1,933 men and 492 women have 
been released to outpatient status in the community. Of those released to out- 
patient status 852 men and 2.36 women have been returned to the center for addi- 
tional treatment. It is quite significant that of those males returned to the 
center only 10 percent were convicted of a new charge, while 90 percent were 

•»tumed   on   the   original   commitment.    With   respect   to   the   women,   only 
1 percent were returned with new charges.   While it is too early to make any 
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predictions based upon these small numbers, the results are encouraging when it 
is recognized that one of the women has been out since August im'2, and will have 
completed 3 drug-free years in the community. She will be discharged from the 
California Rehabilitation Center program and many additional men and women 
will be eligible for discharge in the later months of 19«5. I just recently received 
a listing of 104 names of individuals who have been out 18 months or longer. 

We do have preliminary studies on those released from the California Reha- 
bilitation Center on outpatient status and although they do involve only a small 
number to report major tindings, some preliminary facts are available. 

A report on the first releases during 1962 and covering 1 year of experience in 
the community, a total of 108 addicts. 52 men and 56 women, indicates that only 
2 men had been convicted of a felong offense and 14 men and 2 women of mis- 
demeanor offenses; and that 35 percent of the men and 36 fiercent of the women 
remained in the community with no evidence of drug u.se. That of the group 
returned to the California Rehabilitation Center, Corona, for further inpationt 
care, a little less than one-half of them were charged with opiate use and the 
remaining returnees were split 50-50 between no drug usje and use of marihuana 
and dangerous drugs. 

We as staff and society must learn to rec<«nize that a return to the center for 
an additional period of treatment, perhaps once, twice, or tliree or more times 
should not be looked upon as failure. We must continue to offer the addict inten- 
sive, probing programs of counseling, psychotherapy and psychiatry. And our 
programs should not and do not stop when he leaves the center. We must con- 
tinue to supervise, help. yes. even control the addict in the community; we must 
provide enough aid to bolster him over iwriods when society again, as it will, 
appears alxjut to overwhelm him. 

And when the addict has l)egun the reuse of narcotics we must promptly return 
him for further treatment aimed at making him fit for another opportunity hack 
in the community. .\s Mr. liiclinrd A. JIcGee, administrator, youth and adult 
corrections agency, has aptly put it: 

"If society naively expects today's techniques to turn off addiction with a Hick 
of a needle or a single dose of treatment, society is due for disillusionment. 
Society has to learn that an addict's problems are so varied and so deeply .seated 
that repeated treatment may be necessary before he ultimately is free of his 
addiction." 

NEED FOB AGORESSIVE RESEAROR 

Although there has been a great deal of Interest and concern In research about 
addicting drugs, little is still known about the addict himself and we are pre- 
pared to undertake research along these lines. At the California Rehabilitation 
Center we have the uoiciue advantage of having a si)eclfic mandate in the law for 
research. We are beginning to make some gains, but we see the need for well- 
structured research in the medical, physiological, psychiatric, psychological, and 
sociological aspects of narcotics addiction. Some of the questions we are pre- 
pared to ask ourselves sound like this: 

1. Is there a specific physiological process which develops in narcotics addic- 
tion and is this process subject to control ? 

2. What is the nature of addiction, independent of the addicting agent? 
3. Is there an addiction-prone personality and, if so, what are its dimensions? 
4. What are the sociological factors in addiction; why do some social groups 

tend to have a higher addiction rate than others? 
.5. What is the relationship between narcotics addition and various forms of 

social maladjustment generally described as criminal? 
6. What happens as a result of our community group approach? What is the 

nature of the process Itself and what are its outcomes? 
These and many other questions need answers before we can hope to "cure" 

narcotics addition. An important part of our task at the California Rehabili- 
tation Center is to start answering some of these questions and to exploit the 
Interest of others in an attempt to answer them. Our research budget, as such, 
is not tremendous, and we are going to have to rely on the Interest of the major 
universities, the National Institutes of Health, and the large research foundations 
to undertake much of the needed research. 

RECOMMENDATIONS FOE FEDERAL ASSISTANCE OR NEEDED LE0I8LATION 

I have been asked to comment regarding the needs which I see concerning 
changes In legislation or Federal assistance needed. I am cognizant of the fact 
that I must limit my remarks to those related to the control and treatment of the 
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addict rather than to the enforcement of the narcotic laws and its many ramifi- 
cations of which I am not comi>etent to speaic. Law enforcement in its many 
subdivisions has been and must continue to carry out another very important 
phase of the control program for addicts. Efforts need to continue to control 
major suppliers of drugs coming into the United States, and the Federal Gov- 
ernment plays an important role in this asjieot. There are other areas, however, 
that I should like to comment on quite briefly. 

1. Treatment centers should be developed with a nonpunltive atmosphere where 
the individual is under treatment and he is not permitted to leave at will, but 
must remain until such time as it can be reasonably assured that he will not 
immediately return to drug use. 

Certainly our experience lias shown xis that for the most part men and women 
will not volunteer for treatment if they are not free to leave as soon as the 
initial di.scomfort of withdrawal has passed. In the California Rehabilitation 
Center program, one may volunteer, but after entry into treatment it is no longer 
voluntary. At the present time about 6 percent of the population are voluntary 
commitments. Treatment should be something more than an opportunity to 
reduce one's habit and then immediately be free to go back and pursue a cour.se 
which leads to more severe addiction and criminal activity to .suppf>rt the 
habit. 

2. Supiwrtive supervision upon return to the community with rct)irn to the 
center for additional treatment if reuse of drugs is begun should l>e an integral 
part of the process. 

There is no easy solution to the problem of narcotic addiction and, as I have 
previously mentioned, we cannot expect that an individual with evidence of 
serious maladjustment may be able to refrain from reuse when he again faces 
the pressures in the community after a short period of confinement and treat- 
ment. Like the alcoholic—and there are many similarities—he may relapse a 
number of times before he can become a useful citizen, husband, and father. 

3. At Corona, we have capacity for 1,900 males and 400 females. In a month or 
80 we will reach full capacity in our male imits. While provisions have been 
made for temporary placement in existing facilities of the department of cor- 
rections at an institution at Tehachapi, we are desfierately in need of additional 
space to house and program addicts who will be committed to us. The bureau 
of narcotic enforcement are identifying 200 new addicts each month which, 
of course. Is related to the enormity of the problem and the growth of California. 
With the recent changes in the law, we have been advised that JAIS Angeles 
County alone will be committing between 30 and 50 additional addicts each 
month. To carry out the obligation expected of us, we must have additional 
space, and recruit and train personnel to program these individuals for return 
to the community. Preliminary investigations have located a surplus Federal 
facility near us and our application is in the final .stages of preparation. To 
make this space available to our center would be of material and immediate 
assistance to the orderly development of our progress in treating the addict. 

4. Modify the Federal statutes to permit a civil commitment procedure for 
addicts and eliminate the mandatory sentences. 

It is impossible, or at least unlikely, to combine a punitive and treatment pro- 
gram In the same kind of treatment climate. Staff and those confined respond 
to the atmosphere created. California Rehabilitation Center is not a hospital 
nor is it a traditional prison; men and women are in a controlled drug-free 
ennvlronment but In an atmosphere which Is conducive to change in previous 
behavior patterns. An opportunity is afforded for him to look at himself: to 
examine attitudes, beliefs, feelings, and to be prepared to learn from mistakes 
30 that ultimately he can make wise decisions about himself. 

There have been a number of both men and women who have been committed 
to the California Rehabilitation Center who were under Federal commitment. 
Had it not been for the legal status requiring excessively mandatory terms, 
these individuals could have been assisted and released to the community under 
supervision. The research that has been conducted concerning the length of 
term indicates there is little relationship to lengthy sentences and the possibility 
of successful adjustment in the community. The experience gained thus far 
with the stiffer ix'ualty imposed by the changes in the laws in 1961 indicates 
the district attorneys and judges are most reluctant to see 10- and l."i-year mini- 
mums imposed and there is a tendency to accept alternate dispositions. 

Without going Into extensive discussion here, the merits of the indeterminate 
itence with the Judgment of the suitability for return to the community left 
the judgment of a competent releasing authority far outweighs the sought- 
• protection to society that is hoped for with mandatory fixed sentences. 
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Readiness for return to society must be based upon changes that have been made 
In the individual rather than merely the expiration of a stated period of time. 

5. A comprehensive plan of research should be developed covering all aspcvts 
of narcotic and drug abuse. At the salaries we are able to pay, it is difficult to 
compete with private industry to secure the best qualified personnel necessary 
to engage in research in this difficult field. The State of California has en- 
deavored to make use of the knowledge and exiHTienee of those wlio have been 
working in aerospace programs for the Fe<Ieral Government. Tlieir initial re- 
port is to be completed soon and does indicate they have the expertise to assist 
in finding answers, but Fe<ieral funds will be necessary to augment those which 
can be allotted by the State. Some agency, such as the National Institute of 
Mental Ilealth. should lie providetl with the neces.sary funds and the authoriza- 
tion to assist governmental agencies, universities, and competent researchers in 
a continuing, systematic evaluation of treatment programs, to seek out better 
treatment teehni(iues, more scientific detection programs, and new ways of 
ending the traffic in narcotics. There is nothing small about the narcotics prob- 
lem. No halfhearted program will solve it. The modest amounts that are in- 
cluded in the present State budget will cover only the barest of es.sentials. There 
is a vast warehouse of knowledge available if funds can be appropriated for 
this purpose. It boils down to this : I>o we want to s^yend the funds for research 
and seek solutions or do we want to continue to jiay the price in human suffer- 
ing, crime, and programs of detention? 

6. Increased programs of prevention aimed at the community where sources 
of infection are prevalent. Provide the public and profe.s.sionals involved with 
accurate and factual knowledge on narcotic and drug abuse to comliat the 
misinformation that is often prevalent. Perhaps, here again funds could be 
made available to NIMH to assist State, local, and private nonprofit agencies for 
demonstration projects looking exclusively to the development of informational 
and educational material.s. 

CONCLUSIONS 

Controlling narcotics addicts is iwsslble and a reasonably good job is tieing 
done in California with this phase of the problem. A description of the elements 
of the control and treatment program in the California Deiwrtment of Corrections 
and the California Kehabilitation Center as well as the legal basis for the pro- 
gram has been given. 

Mueh is being said today about control of narcotics addicts, but little with 
any finality about cures. Experience within the department of corrections in 
handling narcotics addicts has supplied no cures, but has not been completely 
negative. 

The department of correcrtions, in the regular facilities of the department and 
in the California Kehabilitation Center, has thousands of narcotics addicts in 
its care. They must be handled now in the "best way iwssible" within the limi- 
tations of budget, physical facilities, and staff skills. Addicts who end up in 
prison and in the center have embraced a way of life which is largely foreign to 
you and me. In some cases, they may be escaping a situation they can no longer 
accept; in others, they may be seeking acceptance and companionship in the only 
place and circumstances wliere it is available. When mixed with other prison- 
ers, addicts are generally looked down uiwn in the prison community. If allowed 
to meet together without proper leadership, tliey tend to discuss in great detail 
and relive their narcotics exi)eriences on the outside. The "best way ixjssiliie" 
to work with the addict in a controlled situation is (1) to insure a drug-free 
environment: and (2) to provide .some structured exixjriences that utilize and 
capitalize upon his interests as soon as they become evident .so that he begins 
to find new and hopeful directions to life. 

Somewhere along this trail is the honest encounter with himself, the desire 
and effort to hold a job, the discovery of some concern and feelings for others, 
and the thousand and one other characteristics which develop self-resjiect and 
make life worth living. 

In effe<'t, then, the California program is si)ecifically designed to— 
1. Get the addict off the street. Reduce their chances of contaminating 

other men and women with the same infection. Dries up the market for 
heroin jjeddlers. 

2. Provides treatment for addicts. 
3. Controls them when released to the community through intensive super- 

vision and testing for drug use. 
4. Returns them to the center for retreatment if they cannot adjust to the 

community. 
5. Provides protection for society. 
58-827—66 24 
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CALIFOEHIA  RiMABIUX'i'riON CHITER - CIVIL ADDICT FROGSAM 

LEGAL PROCESS 

61(51 PC 
SUPEEaOR 

Ca-RT COKVICriON 

61*50 PC 
MUNICIPAL 

COURT COHVICTIOH 

6500 PC I 
SELF OR AHYONE 

REFERRAL TO D.A. 

TRIAL ^ COIIVICTIQN  "| 

PROCSEDIHCS SUSPEIiDED 
Referred to Superior Court for 
Possible Conmltnent to C.R.C. 

DISTRICT ATTORNEY 
Petitions Superior Court for 
Commitment to C.R.C.   

EXAMiriATION & CERTIFICATION 
BY TOO COURT APPOINTED PHYSICIANS 

COURT RULING: 
"DRUG ADDICT OR IN DANGER OF" 

I COWaTTED TO C.R.CI     I 

61*50 P.C. 
7 years 

CAN DQ!Airo A JlffiY TRIAL PER 5125 W.ScI 

I PROVISIONS 
I 10 RETURN 
I TO COURTS 
I raOSE "NOT 
I PIT" 
I SUBJECTS 
l_FOR_Ci_RiC. 

MNIMUM OF SIX MONTHS IK C.R.C.  BEFORE 
 FIRST RELEASE  

DIRECTOR CERTIFIES READINESS FOR RELEASE 
CONSIDERATION TO NARCOTIC ADDICT 
EVALUATION AUTHORITY  

RELEASE TO 30-l-!AN CASELOADS:     SUPERVISED 
BY SPECIALLY TRAINED CDC AGENTS.   ETC. 

WHOEVER RE-USE OF 
DRUGS IS INDICATED, 
RETURN TO C.R.C. 
FOR ADDITIONAL 
TREATMENT IF FOR 
BEST INTERESTS OF 
INDIVIDUAL &. SOCIETY. 
RETURN EFFECTED BY 
ORAL OR WRITTEN 
ORDER OF H.A.E.A. 
MEMBER.  

TOREE CONSECUTIVE DRUG-FREE YEARS IN COMHJNITY 
OR EXPIRATION OF COi-iiimnra.. .DISCHARGE FROM 
PROGRAM. 

6!'51 & £1*50 P.C, CASES REFERRED TO CaT^T OP 
ORIGINAL JURISDICTION FOR DISmSEAL OR SEN- 
TENCING OH CRIMIKAL CHARGE. PROVISIONS FOR 
THREE-YEAR EXTeiSION OF CRC Cau^TMEtiT. IF 
SENTENCED ON CRIMIKAL CHARGES, Tli-iE SERVED 
WHILE UNDER CRC COi-iflllt-ffiHT IS  CREDITED.  

•Coranltnent is 2j years  for those who volunteer theraselves for commitment; 
T years for those committed under this section upon the initiative of others. 

Mr. HuNGATE. Tliere being nothing further to come before the com- 
mittee at this time, thank you. 

Mr. KuH. If I may thank you again for the courtesies that you and 
the committee have sliown. 

Mr. HuNGATE. We shall now stand adjourned. 
(Hearing adjourned at 3:40 p.m.) 



HEARING ON BILLS PROVIDING FOR CIVIL COMMIT- 
MENT AND TREATMENT OF NARCOTIC ADDICTS 

TUESDAY, JANUARY 11,  1966 

HOUSE OF REPRESENTATIVES, 
SuBCOMMrrrEE No. 2 OF 'HIE COMMITTEE ON THE JUDICIARY, 

Washington., D.C. 
The subcommittee met, pursuiint to notice, at 10:05 a.ni., iu room 

2226, Rayburu Building, Hon. Robert T. Ashmore, chairman, pre- 
siding. 

Present: Messi-s. Ashmore, Gilbert, Grider, Hungate, ITutchinson, 
King of Xew Yoric, McClory, and Senner. 

Also present: William Shattuck, Esq., and Martin Hoffmann, Esq. 
Mr. ASHMORE. Tlie committee will come to order. 
Subcommittee Xo. 2, House Judiciarj' Committee, is resuming hear- 

ings which we began last July, on the civil commitment, treatment, 
and rehabilitation of narcotic addicts. Testimony heretofoi-e has 
been presented by Members of Congress, including the distinguished 
chairman of our committee, the Honorable Emanuel Celler, by repre- 
sentatives of the interested executive departments, private individuals, 
and Members of the House and Senate. 

The position of the Department of Justice was ably presented by the 
Attorney General of the United States, and our purpose today is to 
receive additional testimony concerning this legislation from that 
Department, so that we can consider the departmental position in the 
light of the testimony which has been received in subsequent hearings. 

We welcome this opportunity to gain a better understanding of the 
basis of the administration proposal and to draw from the experience 
of the two distinguished witnesses that we have with us today, m order 
to understand the practical aspects which bear upon the serious prob- 
lems which this legislation is intending to meet. 

Our first witness today is the Honorable Barefoot Sanders, Jr., 
Assistant Deputy Attorney General from the Department of .Justice. 

Mr. SANDERS. Mr. Cliairman, I am here, of course, with Mr. Alex- 
ander, and we thought for the benefit of the committee we might just 
both be here together at the table, in the event there were questions I 
couldn't handle, Mr. Alexander could, and vic« versa. 

Mr. ASHMORE. We are glad to have two experts in to answer all of 
our questions. 

Mr. SANDERS. Or at least both of us together might make one, Mr. 
Chainnan. 

I have a short statement here which I could either read or make it a 
matter of record. It consists essentially of a summaiy of the admin- 
istration bill 9167. 

367 



368 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

Mr. AsHMDKE. We will make the entire statement a matter of rec- 
ord, but you may read it or j'oii may simmiarize, or just use your judg- 
ment, Mr. Sanders. 

(The doc-ument referred to follows:) 

STATEMENT OP BAREFOOT SANDERS, ASSISTANT DEPUTT ATTORNEY GENERAL 

The narcotic bills pending before this subcommittee all represent innovative 
and ambitious approaches to the problem of narcotic addiction, with its ensuing 
criminal activity, social disorganization, and commimicable effect. However, 
I believe that the administration bill, H.R. 9167, represents the best accommoda- 
tion of tlie various problem.s face<l in this area. 

The objective of H.R. 9167 is to i)ermit certain narcotic addicts charged with, 
or convicted of. Federal offenses to be treated as medical problems, with the hope 
of cure, by offering them programs of treatment and rehabilitation. 

In brief, title I would establisli a program under which a judge of a Pe<1eral 
district court, at an addicted defendant's fir.st appearance, would be authorized 
to offer him an opportunity to be examined by the Surgeon General and, if he is 
found to be an addict likely to tve rehabilitated by treatment, to he civilly com- 
mitted to the custody of the Surgeon General for treatment of his addiction 
instead of facing prosecution on the pending charge. The defendant mnst elect 
within 5 days to participate In the program. The period of c-lvil commitment. 
Including both institutional and aftercare treatment, would be for a maximum 
of 36 months. The charge would be held in abeyance during this time, i)ending 
the successful completion of treatment. If treatment is successfully completed, 
the charge would be dismissed. If, however, before tliat time the defendant 
is found unresponsive or uncooperative, or the treatment falls, the criminal 
proceedings could be resumed. 

Title II of the bill would establish a program under which a narcotic addict 
whom the court believes is likely to be rehabilitated could be sentenced to treat- 
ment following conrtction. The sentence would be for an indeterminate time, 
not to exceed 10 years or the maximum sentence which might otherwise have been 
Impo.sed, whichever is the lesser. After a minimum of 6 months institutional 
treatment, whenever the Attorney General and Surgeon General certify that 
release is warranted, the person would be eligible for conditional release on 
aftercare in the community. This determination would be made by the Board 
of Parole. 

Both titles would establish programs of comprehensive treatment, including 
institutional care and aftercare. Both exclude those persons who are not deemed 
suitable subjects for rehabilitation or persons whose criminal actirity warrants 
severe punishment. In this list of ineligibies are per.sons who sell narcotics for 
any reason other than the supjwrt of their own addiction, persons charged with 
crimes of violence, persons against whom are pending State of Federal criminal 
proceedings, persons who previously have been convicted of a felon.v on two or 
more occasions, and persons who have been civilly committetl for treatment of 
their narcotic addiction under a Federal or State program on two or more 
occasions. 

The Young .\dult Offenders .\ct of lO.'iS extended the benefits of the Federal 
Youth Correc-tions .\ct to all i)ersons who have nttoined the age of 22 and are 
tinder the age of 26 at the time of their conviction, except those convicte<l of 
certain narcotic and marihuana offenses and other designated offenses retpiiring 
a mandatory i)enalty. Title III would amend the 195,S act to remove this In- 
eligibility with respect to the narcotic and marihuana offenses. In addition, it 
would amend se<'tion 10.S of the Narcotic Control Act of 19.^ to malje parole arail- 
nhle to all marihuana offenders and to tho.se narcotics offenders sentenced tinder 
the provisions of the Fe<leral Youth Corrections Act. 

The problem of narcotic addiction has withstood our best efforts and hus even 
flourished. It is a major source of crime in our communities and a continuing 
menaee to our youth. We believe that H.R. 9107 constitutes a new attack on this 
individual and community threat, ii merits a trial. It will afford treatment in 
those instances where it is most likely to succeed, while providing safeguards for 
the protection of the community. 

ilr. SAXDKUS. I think I will summarize it, if it is agi-eeable with you. 
". Chairman. H.R. 9107 has as its purpose the treatment and i-eha- 
itation of narcotic addicts, which we believe is the best answer to 
IS rather ominous social problem. 
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Title I sets up a civil commitment procedure which we do not now 
liave in the law, and would provide for treatment up to a maximum of 
36 months. Title I, with Imiited exceptions, would apply to persons 
who are charged with anv Federal offense. If such a person were a 
narcotic addict likely to he rehabilitated, and so found by the court, 
he would be eligible for civil commitment. 

Title II of the bill would establish a procedure through which a 
convicted person who is an addict and likely to be rehabilitated could 
be sentenced for an indeterminate period of time, not to exceed 10 years 
and not to exceed the maximum sentence which might otherwise have 
been imposed. And it provides that these people are institutionalized, 
and thereafter put under an intensive i>rogram of aftercare. 

Essentially, title III amends Federal sentencing provisions to make 
narcotic otfenders who are l)etween the ages of 22 and 26, at the time of 
conviction, eligible for sentencing luider the Federal Youth Correc- 
tions Act, which they are not now, and it would also make all mari- 
huana offenders eligiole for parole. It would not remove the manda- 
tory nonprobation, nonsusiJended sentence aspect of the present law in 

•either case. 
It would also pi"ovide for review the sentences of narcotic offenders 

and marihuana offenders who have Ijeen heretofore sentenced and 
were ineligible for parole or sentencing under the Fwleral Youth Cor- 
rections Act. In this way a determination could be made relative to 
the parole of previouslj' convicted mai'ihuana offenders and sentencing 
under the Youth Connections Act of previously convicted narcotic or 
marihuana offender who were in the pi^escribed age limits at the time 
•of their convictions. 

We believe that H.R. 9167 constitutes t)ie best answer that we have 
been able to devi.se after some months of study of this community 
threat of narcotics and marihuana. It will afford treatment in those 
instances where it is most likely to succeed, while providing safe- 
guards for the protection of the community. 

I l>elieve Mr. Alexander likewise has a brief statement, Mr. Chair- 
man. 

Mr. AsHMORE. Yes, Mr. Alexander. Mr. Myrl E. Alexander, Di- 
I'ector, Bureau of Prisons, Department of .Fustice. 

STATEMENT OF MYKL E. ALEXAKDEE 

Mr. ^VJ.KXANDER. Mr. Chairman, members of the committee, the 
Bureau of Prisons is responsible for the care and custody of more than 
21,000 Federal offenders of whom 18 percent are violators of narcotic 
laws. It is with respect to these and the 1,200 to 1,500 drug users 
who are committed each year, for all nianner of criminal offenses, that 
I ajppear before you in support of II.R. 9167. 

Fu-st of all we acknowlexlge that we have had too little success to 
date in our efforts to rehabilitate narcotic addicts. There are several 
reasons for this. 

For one thing, the Narcotic Control Act of 1956 makes little dis- 
tinction between drug users and drug i>eddlers, despite the fact that 
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the problems of treatment and control of these two types of offenders 
are quite different. We know, for example, that institutionalization 
alone is not the only means of exercising control. One of the areas of 
greatest weakness in our present methods is the lack of really adequate 
post release support and supervision of former addicts. We beJieve 
that the emphasis given this feature of the California program ac- 
counts heavily for the early successes they are claiming. 

Effective correctional treatment operates within clearly and prop- 
erly defined limits, I am very much concerned that our treatment of 
narcotic addicts is handicapped even further. Because of the provi- 
sions of existing statutes we have neither the flexibility nor the op- 
portunity to apply correctional treatment on the basis of individual 
need. The result is that for many addict offenders personal achieve- 
ment and rehabilitation are stymied. This provides no positive mo- 
tivation on the part of the inmate. The timing and conditions of 
release have no relationship to individual progreas and achievement. 

The broad goal of corrections is public protection through the se- 
lective and flexible use of many resources designed for effective inter- 
vention in continuing criminal careers. Beyond the ineffectiveness 
of our correctional treatment of addicts, I am impres.sed that our 
present methods are inordinately costly. Unwarranted costs are 
inevitable whenever prison inmates are held in confinement beyond 
the point where institutional treatment and control are needed. I 
believe that we have been all too willing to provide little more than 
expensive long-term domiciliary care of addict offenders. 

The time has certainly come when we should recomiize the'ie issues 
and try a different approach. This is the intent of H.R. 9167. As a 
prison administrator, I am increasingly impressed that the crossroads 
of correction is located in the criminal courts. It is here that early 
distinctions are made among offenders. Tt is here that, upon convic- 
tion, the choice of dispositions available to the court determines what 
numbers, what kinds, and for what purposes offendei-s shall enter the 
various components of our correctional system. 

From my point of view, this is the central issue upon which the 
thrust of TT.R. 9\Cu is focused. Tlie provisions for civil commitment 
in lieu of prosecution under closely limited circumstances ffive the 
.sentencing judge an additional dispositional alternative without de- 
tracting from the choices or power of the alternatives already available 
to him. The purpose is to provide effective medical treatment and 
control to those addict offenders whose criminal ofTenses are secondary 
to the acute illness of addiction when it is reasonably clear that these 
offenders are amenable to such treatment. In tliese tenus, civil com- 
mitment is not "easier" or "softer"' than commitment under sentence. 
It is a prolilem-centered device that actually will provide supervisi(Hi 
and control for a much longer period of time than a short-term com- 
mitment. 

Correctional treatment and control are reserved for the substantial 
num.bers of offenders with histories of drug usage who will not qualify, 
nor particularlv need. s])ecial medical care. Although, in a sense this 
leaves the' "culls" to the correctional system, wc can work with them 
more effectively than at present if we can be. assured of greater flexibil- 
ity in the use of resources than we now posse 3S. 

Thank you, Mr. Chairman. 
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Mr. AsHMORE. Thank you, Mr. Alexander. Yon used the phrase 
there, Mr. Alexander, of "public protection." Will you elaborate a 
little on that ? 

Mr. ALEXANDER. Well, as we view administration of our prison sys- 
tem, parole, and probation, this is the goal—public protection. Public 
protection incurs in a number of ways. And, in our prision adminis- 
tration we view our job as one of intervening in criminal careers, to 
stop criminal careers, to guarantee to the best possible advantage non- 
return of persons to criminal or delinquent behavior, and, in this case, 
return to drug usage and all of the attendant criminal activity that 
upon this. 

Your committee and this Congress last session provided us with 
some of the most valuable new tools that we have in our business— 
work release, home furlouglis, community residential centers. And, I 
am preparing a report which T want to send along to all membere of the 
committee, of the whole Judiciary Committee, to acquaint you with 
.some of the uses being made of this. 

Up until tlie time we had this kind of tool, men could stay in insti- 
tutions and would stay in until some magic date the sentence expired 
or parole was granted, and suddenly, overnight be out, under parole 
.supervision which really means one or two contacts a month with a 
probation or parole officer. 

Xow, we are building strong bridges, with intensive supervision 
out in the commmiity working during the daytime, back to the in- 
stitution in the evening, continuing education, training, gradual con- 
trol, guidance, coming back to group sessions. 

Now, this is the kind of protection that we think was contained in 
the mandate of 1030 by (\)ngre.ss when the Bureau of Prisons was 
created. This provides a kind of intensive social protection that was 
not available before. 

Our goal in the Bureau of Prisons is to devise and apply the most 
effective means available to us. and this includes new experimental 
kinds of programs, and doing all that we possibly can, once a person 
has been found guilty of a crime, once he has been committetl, to stop 
this recidivism, this in and ont of prison. 

This is reallj' what we mean in the context of prison administration 
in social protection. 

Another component obviously is when you have got a man in an 
institution, j'ou are providing limited protection during the time that 
you have him there, but our goals extend considerably beyond that. 
And this is one of the problems we .see with the handling of the 
addicts; the fact that they are committed, they are in the institution, 
then suddenly they go out. 

We think it important that Me be able to apply these new tools 
and these new techniques and this new kind of controlled supervision 
to them. 

Mr. ASHMORE. I think probal)Iy all the committee recognizes that 
this is more necessaiy with addicts than witli other types oiF prisoners. 
Would you say tliat with your experience ? 

Mr. ALEXANDER. 1 think it is very essential to addicts. It is also 
very essent ial—1 liate to general ize and say it is more important than— 
for all other ofTendere. We have 12,000 oifcndere under 28 years of 
age.   Many of them in their late teens and early twenties.   We think 
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it. is very important for them, too. But it certainly is important to 
the addicts. 

Mr. AsHMOKE. Is there any different type of supervision and control 
and care that you would reconmiend for addicts than what you have 
for the general prisonei-s—more frequent visits or something of that 
sort ? 

Mr. ALEXANDER. We would anticipate extensive use of the provisions 
of tlie legislation psissed in the last Congress. That is, int«n.sive 
supei-vision in and out of the institution toward the latter stages of the 
sentence, use of community residential centers adapted particularly 
for these people, including special psychiatric or psychological super- 
vision or supervision by psychologists. 

AVe would i)ropose tliis kind of vei*y intensive supervision, not now 
available at all. And Ave think that adaptation of the provisions of 
the new legislation could be made and siiould be made specially and 
specihcally to aildicts and their particular kinds of problems of i-etum 
to the control and appreiiension of returning to the group with whom 
they associated before.    If they l)egin to lose out on a job—— 

Mr. AsiiMORE. That is one of the problems. 
Mr. ALEXANDER (continuing). And maintaining this kind of super- 

vision is absolut^'ly nonexistent at the present. 
Mr. AsHMORE. Are there any such nistitutions or placesof that type 

now in existence i 
Mr. ALEXANDER. In California, yes, sir, Mr. Chairman. 
Mr. AsuMORE. But the Federal (xovernment does not have any? 
Mr. ALEXANDER. The Federal Government does not have any at 

present. And I think it is not only important in terms of tiie control 
of federally committed offenders, but it is also important, 1 tliink, that 
the Federal (xovernment experiment with and develop these kinds of 
demonstration programs with built-in researcli and evaluation. If 
wo are not movhig in the right direction, pull back and try a new 
method, and adapt the experience for demonstration and for States 
and local communities. 

I would see. this not as something whicli we would be doing solely 
and completely on our own, but in close collaboration with the Na- 
tional Institute of Mental Health, with State departments of cor- 
I'ections who are confronted by the same problems and perhaps do not 
have the volume that some of the larger States like New York or 
California have. 

I tliink it is the kind of contribution thiit we in the Federal Govern- 
ment might well be making to the State systems. 

Mr. AsiiMoifE. I am not too familiar with the legislation you i*efer 
to that was passed last year, particularly the details of what it pro- 
vided or did not provide. But was there any such provision in this 
legislation to set up institutions of this kind? 

Mr. ALEXANDER. NO, sir, Mr. Chairman. The legislation of last 
year authorized the Attorney (ieneral to permit inmates to go from the 
nistitution to work in the community and return at niglit. It au- 
thorized the furloughs for purposes of deathbed visits, funeral visits, 
for specialized training, or for otlier puiposes consistent with rehabili- 
tation of an offender, and third, authorized the establishment of com- 
munity residential centers. These are more popularly referred to and 
known as halfway houses. 
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But this lejrislation is applicable to all offenders and we are now 
developing first those for youthful or j\ivenile offenders, another type 
for adults, and under this broad legislation, the same provisions can 
be made and adapted specifically to the addict offender following re- 
lease, if this is advisable. 

Mr. AsiiMORE. Does New York have a halfway-house method, Mr. 
Alexander? 

Mr. ALEXAXDKR. Yes, they have a number of halfway houses for all 
correctional programs, and, I think, including some for addicts. Un- 
fortunately, I am not familiar with that. 

Mr. AsHMORE. Mr. Gilbert said yes. 
Mr. (TILBERT. Yes, I think they are more on a voluntary basis, rather 

than directly operated by governmental agency. 
MI-. KIN(;. I was going to say most of the halfway houses up in our 

country are good restaurants. 
Mr. ALEXANDER. You have some very fine ones under the youth 

authority in Xew York. 
Mr. KING. I was being facetious. We have a very nice restaurant 

m my district called the ITalfway House. 
Mr. AJ.EXANDER. Well, we have one we started here last August in 

the District of Columbia for juveniles and youth in which we serve 
no meals at all. We found it was chesiper to contract with a nearby 
z-estaurant out on North 12th Street than it was to try to ojierate 
our own. 

Mr. ASHMORE. What do you think, Mr. Alexander, of the problems 
that we are confronted with when these addicts are released from 
prison and permitted—naturally, they have a riglit—to return to their 
home community and go back to the same old environment ? 

Do you know- of any way that could l)e arranged to help them, en- 
courage them not to go back ? 

Mr. ALEXANDER. This is indeed a real problem, Mr. Chainnan. 
And it is one with which we are confronted witli all types of offenders, 
certainly many youthful offienders who come out of the rotten core of 
the inner city, or indeed, who come out of a highly deprived mountain 
rural area someplace. 

First of all, a part of an effective correctional program involves 
education, it involves vocational training, in involves placement where 
these skills can be used, it involves elevating sights and perspectives 
of individuals. 

I do not like statistics, but our tot^l Federal prison population in 
intelligence by psychological tests is precisely the same as the general 
population of the country for distribution of intelligence, l^ut edu- 
cationally, they are 4 and 5 yeare retarded. Ninety percent of all 
inmates committed to us—addicts, nonaddicts, hav^e no employable 
skill in a day and a time when industries are seeking all kinds of skills 
for employment. 

So in dealing with addicts, most of whom come out of the very same 
kind of low education, they are school dropouts, they are unemploy- 
ables, they present this same range of problems. In dealing with the 
addicts, we need to apjjly these same correctional pi-ocesses of educa- 
tion, of vocational training, of group thei-apy, group guidance. And 
then, through placement, whether in halfway houses or thi-ough work 
i"elease, in the kinds of situations that will more nearly or much better 
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ce their opportunities of adjustment than the old method of 
g along saying, "Well, you have gotten along well in prison, you 

enhance 
px>niing 
have done a little something in education, yo\i have come along, we 
will parole j'ou"—and then they go back to the same place. 

In many mstances, this will involve placement in situations more in 
keeping with the level to which they have been elevated during the 
time they have l)een in the institution. 

Mr. AsHMORE. Now, some addicts are Avell educated, are they not? 
Mr. ALEXANDER. I do not mean to create a Utopian picture of this. 

These are difficult peoj^le to deal with and you cannot always get them 
placed in different situations. 

Mr. AsuMORE. What is the Government's program with reference 
to placements ? What do you do to place an addict when he is released ? 
Is there any special consideration given to him ? 

Mr. ALEXANDER. At this time, no sjjecial consideration. He is given 
the same opportunities and same kind of services that we have had 
available. We have a staff of emjiloyment placement people, for 
example, people who are trained in industrial personnel guidance, 
who are located in strategic points around the country. These are 
financed out of the profits of Federal Prisons Industries. I should 
not anticipate the biuiget, but we are asking  

Mr. AsHMORE. We all are doing that. 
Mr. ALEXANDER. We are anticipating tripling this number of peo- 

ple. 
Mr. AsiiMORE. Tripling—that is the placement personnel, the people 

who seek out and find places to put them ? 
Mr. ALEXANDER. That is right, and who follow up after placement 

in industry to see how they can get along with the foreman on the job. 
Mr. AsiiMORE. That is m addition to your regular supervisors' peo- 

ple? 
Mr. ALEXANDER. That is right, and who follow up after placement. 

This is in addition to the large corps of Federal probation oflScers 
throughout the country who give su})6rvision. 

Mr. AsuiwoRE. Do you have a request up on the budget for that? 
Mr. ALEXANDER. Yes; this is in connection with the operating budget 

of Federal Prison Industries, a Government corporation, which is au- 
thorized to o])erate the industries in our Federal prisons. We do 
about a $50 million business a year and use some of the profits of this 
to follow up on vocational training and placement in the community. 

Mr. AsnisioRE. Would this lie a good opportimity to do something 
in the Great Society program, and spend some money to lielp these 
people rather than some of the other programs that might not be so 
vital? 

Mr. ALEXANDFJS. Yes, Mr. Chairman, we are working very closely 
with the Office of Economic Opportunity, and not only in terms of 
the Federal prison system, but helping evaluate many a]>plications 
which come to OEO ifrom States or local municipalities having to do 
with delinquency, criminality, institutions, also witli the National In- 
stitute of Mental Health. The Office of Vocational Rehabilitation in 
HFiW are working very closely with us in this area. 

And I would agree, sir, that our job is not one which can be solved 
purely and exc^lusively by the Federal Bureau of Prisons, but that 
many resources of Federal Government which deal with transitional 
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field, the problem of criminality ;ind addiction is not a simple uni- 
lateral problem. 

Mr. AsHMORE. It involves the whole society as a matter of fact. 
Mr. ALEXANDER. That is right. And in this field of human be- 

havior, which is really what we are dealing with, the extremes of 
human behavior, we are extremely retarded as compared witli the 
physical sciences. As someone asked me recently, How can you make 
tlxis clear ? The only way I knew to respond was to say we know liow 
to put men in orbit, we know liow to electronically survey the face of a 
planet but we do not know what to do with the kid next door who 
steals a car. 

This is the tremendously challenging problem with whicli we deal 
and we need to call upon'all of the skills in the new developing re- 
sejirch in psychiatry, in psychology. The revolution going on in 
eduaition is very close to our problem. 

As I suggested in our statistics, a tremendous number of school 
dropouts come to us, and I agree that the approaches must be on a 
real broad basis, as far as the Federal Government goes. 

Mr. AsHMORE. Gentlemen, do you have any questions? 
Mr. GILBERT. I would like to take the opportunity to thank vou, Mr. 

Alexander, for appearing before us this morning. The cliairman 
made reference to the problem tliat has concerned me for a great period 
of time, and that is mauily the return of the addict to the community. 

Under the legislation as proposed, do you believe, sir, that we can 
really do all these things that we say in this proposed legislation and 
then return this addict back to his environment from whence he had 
left to go to prison, and hope that he is going to adjust himself and not 
return back to prison as an addict? 

Mr. ALEXANDER. My view, Congressman, is that in tlie great ma- 
jority of these cases return to the same environment and community 
from which they came, this usually means the neighborhood. 

Mr. GILBERT. Yes, a specific neighborhood. 
Mr. ALEXANDER. It is almost certain to guarantee reinfection, I 

guess, to use a medical term. But the addict presents all of these prob- 
lems that we are familiar with among juvenile and youthful offenders. 
To simply go to an institution and then try to phvce them in a different 
environment, without raising the educational level, without training, 
without their having been in group therapy to gain insight into their 
problems, and without any more than just the usual nominal super- 
vision would ahnost be defeating. 

Our position is that in order to place the pei*son in a different en- 
vironment or in a diffei-ent community, we have many problems to 
resolve beyond that of pure addiction. And the placement in another 
community then, flows naturally tlirough the kind of training that the 
man has liad in tlie institution, the kind of intensive super'\'ision with 
our guidance people, with comnuuiity residential centei-s, with the use 
of work release, so that the natural development of tlie offender and 
his placement is away from the community. 

I could not agree more heartily that to take a man and put him in 
an institution, whether you put them there 1 year or 15 years without 
any kind of real controls, supervision, and use of financial develop- 
ment, this cure within him is almost fruitless. 

For example, an addict recently at the Lewisburg Penitentiary was 
a person who had above average intelligence, pretty high mechanical 
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aptitude, but educationally retarded. He completed 20 months of 
training in our dental laboratory where we have 25 highly selected 
inmates in training at all times. He returned as chief of a section of 
a dental mechanic laboratory in an eastern city that was 200 miles from 
where he had lived befoie. 

Mr. AsHMORK. Was he placed there ? 
Mr. ALEXANDER. He has already lieen promoted on this job, instead 

of beine: unable to get a job. You see, while he was in the dental 
mechamcal laboratory, he liad first of all to elevate his education, 
some 6 or 7 years, to meet tlie minimum standards to get into this. 
During the period he was in training, he was under the training of 
U.S. Public Health Service dentists. He worked in the hospital. He 
attended group therap}^ sessions.   He was quite a different guy. 

Mr. AsiiMORE. Did your placement j)eople put him there? 
Mr. ALEXANDER. Yes, but tliis is no difficult job for our placement 

I'mople, Mr. Chairman, when you have a man trained and he has a 
certificate and license to practice dental mechanics, liecause we can 
place 25 dental mechanics for every 1 we are able to train. 

Mr. ASHSIORE. He volunteered to go there ? There is no law to force 
him togotliere? 

Mr. ALEXANDER. There was no problem with him. "We had no prob- 
lem because there was a job. He had the new skill, he had the new 
motivation. 

Mr. AsiiMOKE. Would you say that most of tliem who are cured, 
wlio have been treated and jjronounced well, would voluntarily go to 
a new environment, if personnel was provided to seek out these places 
and provide tliem lief ore they left there ? 

Mr. ALEXANDER. I think tliis is quite true. Mr. Chaimian. First of 
all, the addict, like the delinquent kid, when he is in the institution 
says I am through with it, I never want to go back to it again. But 
if he is pretty much the same guy when he goes out, plus a couple 
of years in prison, he does not have the means of doing this. 

One of the impoi'tant motivating factors with these people is that 
they jirogress witli tliis training and then reach tlie logical jwint of 
release, that they still have (o stay on 2 and 5 and 8 and 10 years 
longer, and this is what happens when parole is not available or when 
there is a long sentence. They begin to lose motivation and interest. 
Or tliere is difficulty in motivating them in the first instance. They say 
well, all I can do is just do tiiis long sentence and go out. 

Whereas, under more flexible provisions, for example under the 
Youth Corrections Act which this legislation proposes to make ap- 
plicable for those under 26, because of motivation the likelihood of 
success is much greater than otherwise. 

Mr. GILBERT. I am very impressed witli what you have just said 
because this was more or less my feeling. That is why I guess maybe 
you impressed me. As I said earlier, this has been a great concern 
to me. 

Now, under this new legislation last session that was passed, wliere 
you have an opportunity to release tlie prisoner into tlie community, 
when you say release into the community to work in the commimity, 
do you mean the community as it relates to the prison in which the in- 
mate is incarcerated, rather than the prisoner leaving say Lewisburg, 
and going up to say the city of New York for training?    If he came 



COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS        377 

from the city of New York, he is in that locale I would imagine where 
the prison is located; is that correct ? 

Mr. ALEXANDER. He may be in any 1 of our 35 institutions through- 
out the country. 

All otTenders are committed to the custody of the Attorney General, 
who hiis authority to transfer to any institution. In implementing 
this legislation, and remember we have only had 3 months' experience 
altliougii we liave been planning for it, we have designated specific 
strategic institutions throughout the country for use ot this program. 

For example, to use an institution not near any metropolitan area 
would be pretty foolisli for us. We could put them out chopping wood 
or we could put them in a few light industries. But in a large prison 
industry of metal manufacturing where we train in many skills needed 
in much of industry now, when he reaches tlie level of training, he 
then may be transferred to Danbury, Conn., to Dallas, Tex., up near 
Seattle, to Terminal Island, Calif., and we are implementing this pro- 
gram through the use of our total resources. Not in tenns of just 
which institution a man happens to be in initially. 

Secondly, the bill provides and authorizes the Attorney General to 
establish community residential centers for service of sentence. And 
so we will be developing adult centers in communities in which the 
man will go out and work and come back to this center. The success 
of all of this is dependent upon the ability of our staff, our psycliia- 
trists, psychologists, caseworkers, and our good solid prison people, to 
screen these people. 

And, believe me. we have got backed up in Atlanta and Leaven- 
worth, and .some of our other places, the kinds of people who will 
never get within a mile of this kind of a program. 

But for those who are motivated, wlio are interested, who make the 
development and progress, we have the flexibility now to develop these 
resources any place that they may be needed in the country. 

Mr. GILBERT. Does the prisoner return e\'ery night to a prison ? 
Ml'. ALEXANDER. Yes; or if he is working at night, every day, in his 

nonworking hours. And he returns not to come back and lie on the 
bunk. I will not permit his just going out to work and then coming 
back.   He continues his education. 

In Milan, Mich., recently, where we now have .30 men out on work 
release, half of those men had not completed high school work before 
tliey went on the program. They became metal finishers. They be- 
came drill press operatoi-s, they are trained in shearing machines, what- 
ever this is in the metal industry, but they lacked two or three or four 
units of completing higii school. They come back and go to high 
school at night. Some of them coming back from that metal factory 
are learning skills that will pay higher wages than when they started 
on work release. 

Mr. KING. Will you yield just a minute ? 
Mr. Gn^BERT. Just a moment. Does he work with people that are 

individual citizens of the community ? 
Mr. ALEXANDER. Oh, sure, he goes out and works just like anybody 

else. 
Mr. GILBERT. Under this program? 
Mr. ALEXANDER. That is correct. 
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Mr. GILBERT. And does his coworker know that he is under this 
prog^ram while he is working with them ? 

Mr. Ai-EXANDER. In most instances he does. We advise them to 
make known who they are and what they are. This whole business 
of concealinjr the fact that you have a criminal record, I think, is self- 
defeating. I think it is the reason a lot of people get back in institu- 
tions.   They try to conceal a fact of life. 

Mr. Gn^BERT. One of the reasons I raise this question—and I will 
jneld to you in a moment—is that in the city of New York there was 
a rabbi and a minister or a priest, I do not recall exactly, that on a 
voluntary basis decided they were going to operate a halfway house: 
an institute or place where a narcotic addict could come for some 
relief of some kind. And they opened in this more or less residential 
community, as I recall. Well, as soon as the community got wind of 
this, there was a tremendous uproar and they were out there picket- 
ing and they said we do not want these addicts in our community, 
thej' are going to infect our children, they are going to infect every- 
body in the community. 

And, as a matter of fact, there was hell to pay there. And they 
were practically driven out of the community. But by sheer will 
power and guts these two individuals stayed there. 

I wonder if you find that under your program you have had some 
similar experiences? 

Mr. ALEXANDER. No, sir; because we do not put this program in a 
community until we have met with representatives of the conuuunity. 
and this usually in every instance involves the police department. 
They know exactly what the proposal is, how it will work; labor 
unions. As a matter of fact, the legislation requires, and I think 
properly so that you cannot put these people working in a community, 
for example, where there is unemployment or injecting them into 
what the union people call a scab situation, underpaying. 

Before we put a man in any community, we meet with usually a 
gi"oup of 10 or 12 or 15, representntives of people; a cross section of 
the community.   And it is announced in the papers.    It is known. 

Any time you put these people in a situation that is secretive or what 
not, you are almost guaranteeing trouble. Incidentally, more than 
half of the placements of our inmates now, and this is only, again I 
repeat 3 months, and we have over half of tliese placements have been 
made by business agents and representatives of unions. The imion 
people are supporting us. 

We would never put a single inmate in a community where the 
chief of police, for example, objected strenously to it. But bringing 
these groups together, sitting down, explaining the philosoj)hy of the 
program, the merits of it, the fact that it is experimental, the fact that 
we are studying it carefully, has gained support for it. 

T personally am opposed to any program that is secretive and that 
the people of the cx)mm\mity did not know about. As a matter of 
fact, it is foolish to try it. Our experience is we get support beyond 
what we would ever have expected. There is something in human 
7iature that if a program looks positive and aifirmative from the in- 
terest of the community, you get support. 

Mr. GILBERT. I yield to my colleague. 
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Mr. KING. I just wanted to bring out a point, Mr. Alexander. I 
admire you and the position you take; you and I are good friends. 
But Me are talking alwut two different things here. 

You are talking about the rehabilitation of people who have been 
sentenced to a Federal institution. The main feature of this bill as 
I understand it is to try to save these innocent narcotic victims, the 
first time or second time they are picked up, the users, and try to get 
them out of the habit of using drugs. 

Title I of the bill contains a whole lot of exclusions, which would 
exclude most of the people you have been talking about, would 
tliey not ? 

Mr. ALKXANDER. I think that is quite right. But I think. Congress- 
man King, that the types of prograuLs which we are now developing 
and which we propose to use for the convicted addict, must also in 
almost all instances be applicable to civilly committed addicts. To 
attempt to cure an addict purely by a medical process will probably 
miss the boat in most instances. 

Many of these cases that woxdd be elgible for commitment, civil 
commitment, will be those in which the offenses charged are check 
forgery, stealing from an apartment house letterbox, this type of 
thing. Some of the offenders would be placed on probation because 
the offense charged seems to be minimal, a $45 check or something of 
this sort. If committed they might be committed for a year and a day, 
15 months. Under the provision of civil commitment it will be for 
24 months. 

Mr. KiXG. Does it not exclude on page 15, a person who with intent to 
commit any offense pimishable by a term of imprisonment for more 
than 1 year ? 

Mr. ALKXANDHI. Not 91fi7 as I understand it. It excludes four 
types. One, persons charged with crimes of violence; second, per- 
sons charged with sales other than to support their own addiction. 

Mr. KING. Let us stick to the violence first, under subdivision (b). 
Mr. SANDERS. If I may pitch in a little bit on that. Subdivision (b) 

on page 11, if I am looking at the same cojiy. You are talking about 
the commitment after sentence and the exclusion ? 

Mr. KINO. Under definitions. 
Mr. SANDERS. And crimes of violence. And that is assault with a 

dangerous weapon or intent to commit any offense punishable.by 
imprisonment for more than 1 year. The intent of that language is 
anyone who uses a dangerous weapon. 

Mr. KING. He is the one you are excluding ? 
Mr. SANDERS. Yes, sir; with inteiit to commit a felony among other 

exclusions. The crimes of violence are not going to play a tremendous 
part because most of the people we are going to be dealing with are 
not going to be involved in crimes of violence. 

Mr. KING. This would not Ix? under Mr. Alexander's supervision 
anyway, because he is in the Department of Prisons and these people 
would l>e committed under the Surgeon General. 

Mr. SANDERS. Well, the civil commitment people will be committed 
to the Surgeon General. Those who are committed after conviction 
will be under Mr. Alexander's supervision. 

Now, I do not think—well, to turn it affirmatively, those who are 
civilly committed and under the care of the Surgeon General, we would 



380 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

hope and we telieve and it has just got to work this way, the Surgeon 
General and Mr. Alexander in supervisory aftercare have to work 
together. 

We do not propose by the establishment of a civil commitment 
procedure to set up two separate entities, so to speak, one a civil com- 
mitment aftercare and another a criminal commitment aftercare. 
They will dovetail in together.   Is that not the way you en\dsion it? 

Mr. ALEXANDER. Yes. 
Mr. AsiiMORE. That is the question I had. 
Mr. ALEXANDER. AS a matter of fact, Congressman King, for the 

past year, we have been in continuing joint studies with the Public 
Health Service, not only on tbis question, but also on others in which 
we have very close i-elationship. 

As you know, the Public Health Service with whom we have 
worked for 35 years administer all medical, psychiatric, and psycho- 
logical programs. Many of their staff are virtually Bureau of 
Prisons people. We see pretty much eye to eye on these problems. 
Administratively, the management of the civilly coimnitted addict or 
the criminally committed would make use of many of the same 
resources. 

Mr. AsuMORE. Under the law at pi-esent, would it be necessary to 
put in this language, a provision stating that those people committed 
to the Surgeon General for treatment, the civil connnitment people, 
that they would be automatically supervised by you, by Justice, as they 
are released 'i 

Mr. ALEXANDER. I do not know whether this would be wise as a 
mandatory provision, Mr. Chairman. 

Mr. ASHMORE. If you do not, you are going to have to set up some 
administrative office for the Surgeon General to supervise them. 

Mr. SANDERS. When the Surgeon General determnies that a civilly 
conunitted jjerson has had enough institutional care he has authority 
under the bill to release him to a suijervisory aftercare authority. 

This might well be the Bureau of Prisons or it might be a State 
system where they have one. 

Mr. AsiiMORE. Is the bill clear now as to those provisions or should 
we put something in there to clarify that point as to whom he would 
go ai\d imder whose supervision he would be when the Surgeon Gen- 
eral relejises him as cured ? 

Mr. SANDERS. It would be my judgment, Mr. Chairman, that it 
would be better to leave it open so that the Surgeon Greneral can take 
advantage of whatever supervisory aftercare authority is available in 
a particular area, rather than restrict him to the Bureau of Prisons, a 
particular State authority, or to some other fixed entity. All of these 
are available under the bill as drawn. 

Mr. ASHMORE. He can imder the bill ? 
Mr. SANDERS. That is our j udgment, Mr. Chairman.  Yes. 
Mr. ALEXANDER. And I would concur with that, Mr. Chairman. I 

am sure there will be many instances in which the Public Health 
Ser\'ic« with its tremendous resources will want to work cooperative- 
ly in estahlishing a community based program with a State or a city 
that has a problem and can generate resources and programs in that 
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city that otlierwise would not lie available to the State and the city. 
We would have a concurrent interest in that. too. 

Mr. GILBERT. What is the j^ercentagre. Mr. Alexander, under the 
present law, of addicts that return to prison ? 

Mr. ALEXAXDEH. I simply do not have that statistic. I snpjxjse 
until we pet full data pix)ce.ssinjr, it is going to be pretty difficult 
to follow those careers, particularly when so many, over half of them, 
are not committed for narcotic offenses. 

But. certainly, it must run vei-y high. Three-fourtlis, perhaps, but 
that is a gue&s. 

Mr. GiLBEirr. Suice we are in the realm of speculation, I am inclined 
to agree with you that it is quite high. But whether that has been 
for a narcotic crime itself, or a crime arising out of the fact that the 
individual uses narcotics. I would saj' that it still runs about 75 to 
80 percent. 

Mr. SANDERS. If I might add something there. Congressman. It 
does not directly answer the question but relates to it somewhat. We 
have information that of those who ai-e narcotic offenders, that to be 
committed for a narcotic offense, we know something alx>ut their rec- 
ord. And about one-half of them have either one conviction or no 
[)rior i-ecord and the remainder have two or three or more prior felony 
convictions. 

Mr. GILBERT. Then it is your considei-etl judgment if we were to 
adopt this legislation that this percentage would be markedly de- 
creased ? 

Mr. ALEXANDER. It would give us hope. The means of working with 
them in highly experimental programs. I think we have to recognize 
that these will be experimental programs. We ha\e no basis on past 
experience of success. I think one of the earmarks of this new pro- 
gram must be one of continuing evaluation—or call it research or 
what you will—with an administrative will and capacity to changej to 
shift, to try new programs, whether it is as (California does, yanknig 
them back in for testing to detect whether they have used narcotics or 
not. 

It is a critical social problem, and one in which we have to apply all 
of our known skills and continue to develop new methods if we are 
really ever going to solve the problem of the addict. 

Mr. GILBERT. Probably in the area I represent in New York. I 
think the traffic in narcotics, the use of narcotics, is as high or higher 
than almost any other area in the country. 

Now, this I find is true in the areas where you have people in low 
economic standard of living. These are the people with all the ills 
of society and all the social pix)blems that, of coui-se, are attendant 
with their low economic status. 

That is why I want to get back to what I said earlier.   If you are 
{foing to return this man back to his environment, and that is whether 
le served the term in prison or whether he is under a civil commitment, 
I think the whole program is going to be self-defeating—unless some- 
tliing is done within the community itself to eliminate these areas of 
IMJverty, to eliminate the low economic status of these people, and the 
lopeles-sness of these people. 

Otherwise, I think you are going to have a very small percentage 
that might be saved under a program of this nature. 

56-827—00 25 



382        COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

Mr. ALEXANDER. I certainly agree with you, Congressman Gilbert 
We are not proposing that this legislation will solve the problem of 
narcotic addiction because the roots of it lie deep within the com- 
munity and deprivations, economic, cultural, are recognized. But 
from a standpoint of the Department of Justice and our program of 
the Bureau of Prisons, we are very much concenied about programs 
which will successfully intervene and in those who have already be- 
come addicted, and I would concur with your heartily, that no matter 
what we do, if you drop tlie fellow right oack in the same alley, in the 
same neighborhood, you are defeated almost before you start. 

Mr. GILBERT. That is my feeling. 
Mr. SHATTTJCK. IS it not normal for these individuals to go back to 

their own environment? 
Mr. ALEXANDER. Normally, yes. Our job under these new develop- 

ing programs is to change the nonnal, what has been the normal. 
Mr. AsHMORE. If that is without a placement program it is fruit- 

less. 
Mr. ALEXANDER. That is right; plus careful, intensive supervision 

and guidance. Many of these people, you know, can be brought up 
to an educational level beyond any they may have aspired to before or 
had. You can give them a work skill and they go out and one of their 
problems is how to get along with people. 

We have found this in our pre-release guidance centers for vouth 
offenders operated experimentally for the last 3 or 4 years. The fellow 
goes out and the first time the foreman tells him to "Look, get over 
here and get on the job over here," he turns around and asks, ""WTio 
are you to be telling me ?" 

This is why we have guidance people working with the personnel 
directors of plants and with groups of men having the same kind of 
problems baclf at tlie institution at night or at the residential center, 
sitting down discussing how do you get along with people, why do you 
react this way. 

If you have group guidance people and individual guidance people 
it is a long row to take somebody who missed out in this transition 
from childhood to responsible adulthood, because of deprivation, be- 
cause of whatever it may have been, and it usually happens in the 
situation Congressman Gilbert describes, it involves training, it in- 
volves education, it involves placement, and then it involves careful 
followup and supervision. 

Mr. ASIISIORE. How do your people, your probation officers, work 
with local State probation people? It occm-s to me that after you 
place these i)eop!e, tiiat there has got to be cooperation between the 
State prolmtion supervisory officers and these Federal prisons, because 
it would take a tremendous sum of money to establish a Federal super- 
vision throughout the country, where the people might be placed. 

Do you have good relationship with the various State probation 
officers ? 

Mr. ALEXANDER. Well, Mr. Chairman, this varies, of course, from 
section to section of the country. There are States and sections of 
the countiy tluit have virtually no probation or very limited amount 
of probation. We agree witli you on this. Our present release 
guidance center in Detroit, Mich., again established about 3 years 
ago, is operated jointly both as to financing and to staffing with the 
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Michigan State Department of Corrections, and with the Wayne 
County Probation Department and our Federal probation office. It is 
a joint enterprise. 

Here is our pre-release guidance center in the District of Columbia, 
it is being operated jointly with the District Department of Correc- 
tions, the U.S. Probation Office, the United Planning Organization. 
We have supplied staff who have had experience in our other places 
and gradually over a 1- or 2-year program, we will gradually withdraw 
from this, once our experience has been gained and applied. 

This is one of the ways in which I am convinced you give Federal 
support and help can be given by working jointly in communities or 
States that look forward to this. We were authorized in our last 
appropriation to establish two more pre-release guidance centers. We 
are establishing one now in Kansas City in which we are working 
closely and jointly witli whatever the department in Missouri has to 
deal with youth delinquency. 

I tliink you put your finger on one of the major problems in dealing 
with crime and delinquency. That it is a broad community-based 
kind of social problem that flows out to a national jjroblem. We can- 
not do this independently as a Federal agency insulated and isolated 
from it. 

Mr. AsiiMonE. Would you agree with me that a man, a former 
addict, a cured one who has been treated, that he should not be placed 
in any area unless there is projjer supervision for him either the 
Federal or State Government? 

Mr. ALKXANDKR. Oh, absolutely, and by proper supervision, much 
more intensive supervision than that which is normally given to a 
released man. 

Mr. AsHMORE. By proper supervision, I mean for addicts, before 
the}' would let them out. 

Mr. ALEXANDER. That is right. 
Mr. GILBERT. One more question. The chairman went into part of 

it. I think earlier in your statement you made some reference to the 
Office of Economic Opportunity, that you had been working with 
them. 

I am very happy to hear that, because I think this goes back more or 
less to the nub of tlie problem and the core of the problem, since the 
Office of Economic Opportunity is located in the areas where you have 
this poverty. 

And I wonder what kind of discussions have you had with them rela- 
tive to this problem. Are they that you are going to cooperate with 
one another? You are going to set up parallel programs; joint 
programs ? 

Air. ALEXANDER. I think I can answer this best by a specific example. 
Last spring a new director of corrections for the State of Kentucky, a 
man whom I have known for a number of years from another State, 
came in and said they had problems in Louisville, in Appalachia, and 
Hazard County, Ky., where thev have no correctional facilities at all. 
How can I do something about this? What can the Federal 
Government do? 

I said, "Look, you are riglit in an ai-ea in which I tliink the Office of 
Pkonomic Opportunity might have some very real interpRt." We 
went with them to the Office of Economic OpiJortunity.   Within 90 
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days (here was establislied in Louisville, Ky., in one of theii- institu- 
tions, a youth institution, and in the coal mining section in Hazard 
County, Ky., a treatment and supervision facility on a demonstration 
basis. 

I loaned them the services of some of our people. I do not know 
whether I did it legally or not, but I loaned them some of our jieople 
for a period of a month or two to help establish these. They are on- 
going now. They are being supported very adequately by the Oflice 
of Economic Opportunity, and now I am .sending some of our fx-ople 
in to see what they are domg to learn from this experience. 

Now, this is an isolated specific e.xample. But on broader scale, 
with OEO, and with the Office of Vocational Kehabilitation, are now 
establishing nine saturation programs dealing with delinquents and 
offenders and predelinquents m vocational testing, training and place- 
ment, and supervision. It is hard to isolate something in which the 
Bureau of Prisons and just OEO are working together, because usu- 
ally this involves also the Department of Labor, their employment 
placement service, their youth services, OHice of Vocational Rehabili- 
tation, and frequently the National In.stitute of Mental Health. 

Inci-easingly, I view the woik of the Bureau of Prisons as that of a 
coordinating agency in these fields. And while we have no direct 
legal responsibility for prevention programs in the community, how 
else can we do our job from the long-range perspective unless we do 
Ijecome interested in prevention and provide a catalyst for this to be 
done? 

Mr. GILBERT. Thank you, very much. I think this type of legisla- 
tion and cooixration between all the Federal and State agencies is one 
of the great hopes of the future for the cure and care of narcotic 
addicts and all the related problems. 

Mr. HuNGATE. Mr. Chairman, you have touched on a part of this 
that concerns me, with the close followup and treatment in the admin- 
istration of the law. And along that same line, discussing the Office of 
Economic Opportunity and tlie Labor Department, I think some of us 
have had experiences that have caused some concern as to administra- 
tion of the poverty program. I am talking about administration and 
centralized responsibility. I am interested to know whether there is 
any suggestion you would have lus to who would lie responsible. 

In other words, if you wanted to write about a certain problem in 
connection with this program, you might want to be sure that you 
would go to the Bureau of Prisons, to the Surgeon General, or to the 
Attorney General, whoever it might be, but that you would not go to 
the Department and find out that it is being handled thi-ougli the 
I^abor Department or that they are handled through Mental Health. 

What I am after here, we are all against centralization, but I would 
like centralization of responsibility and wonder what your thoughts 
are on what organization, what dejiartment could best be selected to 
bear the centralized responsibility for the administaition of this pro- 
gram and what guidelines, if any. Congress might give toward the 
drafting of legislation for the administration's program. 

Mr. AEEXANDER. In my view, with primary responsibility provided 
in the act for Public Health to handle the civilly committed, for the 
Department of Justice administering the program for the criminally 
4X>minitted, and with the close coordination tliat exists between us, 
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the prime and central respoii!5il>ility should rest pretty luiioh as placed 
in the bill, and that our responsibility Ix' that which we are developing 
now in the use of all of these many resources. 

Mr. HuNOATi:. Let nie see if I understand the term instead of the 
bill there. The civilly connnitted. this would be the responsibility 
of the Surgeon Genei-ai.   Do I read that correctly? 

Mr. AI.EXANDI:R. That is correct. 
Mr. HuxoATB. And the criminally connnitted, would be the respon- 

sibility of the Department of Justice^ 
Mr. ALEX^VNDKR. That is correct. 
Mr. IlrxGATE. Now, we are talking about 91(57? 
Mr. SANDERS. Tliat is right. 
Mr. IlrNoATE. And would that perhaps then become the responsi- 

bility also of the Surgeon General insofar as treatment was concerned? 
Mr. ALEXANDER, for the criminally committed? 
Mr. HiNGATE. Also for the criminally committed. 
Mr. ALKXANDER. No, sir, tliat would l)e the responsibility of the 

linreau of Prisons, but we would have available to us, even as we have 
now, the resourc&s of the Public Health Service. 

As a matter of fact, all medical, psychiatric, dental, environmental, 
sanitation programs Avithin the Hnreau of Prisons are administei-ed 
by Public Ilealth Service. AVe have this long history of extremely 
close cooperation and coordination. 

As a matter of fact, we are now instituting a complete restudy and 
reevaluation of all of our medical iisychiatnc [)rograms, jointly with 
Public Health, and this includes treatment of addicts. 

And I can do no more tlian document that for JJu years we have had 
this kind of close working relationship. 

Mr. HuNOATE. You highlighted what concerns me in the bill, that 
the important thing is the lollowup and the administration of the 
aftercare program. 

Mr. ALEXANDER. Yes. 
Mr. HuNOATf:. This is the heart of the program. And I think this 

is the heart of the program in the closely related area of OEO. 
I am therefore concerned about, the actual administration of the 

program. If there are any specific guidelines which can be followed 
in tliis type of activity, I suppose with ;^;") years of expei-ienco of co- 
operation yon have some basis for predicting who the program could 
involve; is that what I understand? 

Mr. ALEXANDER. That is with Public Health Service, and a growing 
similar kind of relationship with the other agencies of Government 
that have ])rograms and resources that are tangential to the central 
l)rohieni we have at least. 

Mr. lltNOATE. Thank you. 
Mr. GRIDER. Mr. Ghairman, I would like to direct a question to Mr. 

Sandei-s. And this relates to title II. As I understand title 11, this 
would apply to people already in prison, who are serving sentences 
now. 

Mr. SANDERS. NO, sir. Title II applies this way. If someone is 
triexl and convicted of a Federal crime in Federal couit and it is 
detennined that he is an eligible offender, that is, he is an addict, he 
is likely to be rehabilitated, lie is not ineligible because he has been 
convicted of a crime of violence or has two or more previous convic- 
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tions, he is sentenced to the custody of the Attorney General for 
treatment. 

Now, he would be sentenced for an indeterminate sentence, not to 
exceed 10 years, and not to exceed the tenn which he might have re- 
ceived, and he must be institutionalized for a minimum of 6 montlis. 

It applies, then, to those who are convicted, but have not been 
sentenced. Presumablj' you can now do this to some extent, although 
not within these well-defined limits. 

One of the reasons we did this is that we have no way of providing 
aftercare for those persons who are released from prison also we 
have no way of imposing a 6 months' minimum and indeterminate 
sentence. 

Mr. GRIDER. Well, now, what would prohibit an attorney from going 
into court where a man has been previously sentenced and establishing 
that he was eligible under section (f), and getting a determination by 
the court that he was eligible and having him put under treatment ? 

Mr. SANDERS. After he had been convicted and sentenced to prison? 
Mr. GRIDER. After he had been in prison for a couple of years. 
Mr. SANDER. Commitment under title II is the result of sentencing 

to ti-eatment under that title. If the pei-son had already been sen- 
tenced, I don't believe the judge could substitute sentencing to treat- 
ment for the previous sentence. 

Mr. GRIDER. This was not the intention ? 
Mr. SANDERS. Not necessarily. 
Mr. ALEXANDER. That is right. 
Mr. GRIDER. That is all. 
Mr. SANDERS. Excuse me. If I may argue on that just 1 minute. 

I do not think we could turn aroimd and apply this law itself to 
those who had been previously convicted. Is your question what 
woiUd happen if after the law went into effect, someone were con- 
victed ana came in a year or so later and asked to be considei'ed as an 
eligible offender? 

Mr. SHATTUCK. Mr. Sanders, would he not have to be an addict 
within the meaning of the definitions ? 

Mr. SANDERS. Yes, he must meet all of the bill's requirements. 
Mr. SnATTucK. Would this provision be applicable a year later? I 

mean the examination should be made at the time he is before the court, 
should it not ? 

Mr. SANDERS. Tlie examination, too, is to be made after conviction 
5ind l)efore lie has been assigned to an institution. 

Mr. HOFFMANN. But I tliink the question is—the prisoner wlio was 
convicted 2 years ago for tin offense for conviction of wliich, if he were 
convicted now, he would be eligible under title II. Upon passage of 
the bill, he is no longer an addict. He has been in prison for 2 years. 
We hope he is not still an addict. 

Now, how under this legislation do we get some retroactive consider- 
ation for this fellow ? 

Mr. SANDERS. Well, if he is no longer an addict, he is not eligible 
under it, Mr. Hoffmann. 

Mr. HOFFMANN. SO that the intent of the statute is not to avail this 
remedy for people who are convicted 1 or 2 j'ears ago. 

Mr. SANDERS. It is not. 
Mr. GRIDER. Are there not prisoners who are still addicted? 
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Mr. SANDERS. It pets to be something of a medical question as to 
•whether they are addicted, I think. Their physical addiction is elim- 
inated, as I understand the medical usage, within a relatively short 
period of time and then we focus on the aftermath phase of the 
problem. 

Mr. ALEXANDER. On the institutional or correctional treatment. 
Mr. GRIDER. YOU do not have any prisoners in Federal prison who 

are still able to get the stuif after they are in prison ? 
Mr. AsHMORE. We hope not. 
Mr. ALEXANDER. We are dedicated to seeing that they do not. And 

it is on very, very rare occasion that a Avife will try to smuggle some- 
thing in, or a visitor. This has happened on rare occasions. But I 
tliink I can testify with assurance and confidence that we do not have 
practicing addicts in our institutions. 

Mr. McCiX)Rr. Mr. Chainnan, could I ask a question along the same 
line as this question that is going on. "Wliat is your view with regard 
to the user who is not a criminal? Do you have an opinion as to 
whether or not they should be subjected to the same or similar treat- 
ment as we have here? On the basis that the user is a potential crimi- 
nal because he is a[)t to do tliase things that would cause liim to commit 
crimes and thereby apt to get into tiiis category covered by this bill ? 

Mr. ALEXANDER. If I understand your question correctly, you are 
asking whether there should be a provision for a voluntary commit- 
ment for a i^erson not cliarged with an offense? 

Mr. MCCLORY. Well, that, but I am tliinking, too, that the person 
who is making the offense to be a user, because the user is a potential 
criminal. After all, he has received his narcotics through some illicit 
manner. 

Mr. AsHMORE. Mere use of it is not a crime. 
Mr. SANDERS. If we have no charge against him, we cannot do any- 

tliing under the bill. 
Mr. MCCLORT. NO; but wliat is your opinion as to that category? 
Mr. ALEXANDER. SO that there would be a mandatory commitment 

ratlier tlian a voluntary commitment of the addict not charged with 
offenses ? 

Mr. McCr/>RY. Yes, to submit to medical treatmentj civil treatment. 
Mr. ALEXANDER. Well, first of all, there exist provisions for volun- 

tary commitment. I cannot give you tlie numbers right now, but there 
are voluntary commitments regularly being treated at Lexington and 
Forth Worth hospitals. 

One of the problems, as I understand it, and I am afraid I am not 
competent to testify on this, is the problem of voluntary patients who 
then suddenly decide after a week or two that they want to leave. But 
I am really not competent to testify. 

Mr. HuTCHiNsoN. Mr. Chainnan, in order to mandatorily reach such 
an individual, it would seem as though the Federal statute would have 
to make use a crime. 

Mr. AsHMORE. That is right. That is the only way you can do it. 
And that has not proved practical, has it ? 

Mr. SANDERS. No, sir; it has not. I would not think it would be 
effective, at least as we know the present situation, to enlarge the scope 
of the statute in that manner.   There miust be a way of getting them 



388 COMMITMENT AND TREATMENT OF NARCOTIC ADDICTS 

before the court. This can either be by virtue of present statutory 
violations or by adclin<r other statutes to the code. AVe do not tliink 
the hitter would be practical. 

Mr. IIuTciiiNSON. I have a question along another line that perhaps 
has been touched on in other testimony. I do not know. But it is this. 
Has any assessment or studj- been made as to how much this prograu) 
will cost? 

For instance, if this bill, H.E. 9107 were enacted, what would it cost 
to administer it? 

Mr. SANDERS. We are not askinfr for increased a])propriations in 
connection with this bill. Now, as to what it would cost, witli respect 
to the Surpreon General's operations he can testify on this with more 
expertise than I could. 

Obviously, it is going to take some money to contract, if you are 
going to contract with State agencies or private authorities, for the 
intensive supervisory aftercare which is called for. My Uiulerstand- 
ing of the testimony which the Surgeon General and tliose in HEW 
and NIMH gave was that there were pre.sently programs which could 
make this money available. I do not know tne amounts of money 
which would additionally have to be appropriated under those 
pi-ograms. 

Mr. HuTCHiNSON. Can you say the Federal Bureau of Prisons 
would require no more money than it is now receiving if it were called 
upon to administer the title II of H.R. 9167 ? 

Mr. SAXDERS. The Federal Bureau of Prisons Director is here. I 
think he could address himself to the question. 

Mr. ALEXANDER. Those who woidd be committed to us under this 
bill are presently being connnitted to us. And we have ai)propriations 
available. At this time, I foresee no additional appropriation is being 
requii"ed to handle these Siime offenders we are hanclling now under 
our present appropriations. 

Now, we will be increasing, as I testified earlier, our emi)loymenl 
placement and guidance people. This program is financed i)v the Fed- 
eral Prison Industries, and is an extension of vocational training. 
I see nothing in this that will increase by any great substantinl 
amounts the appropriations that we will need in order to operate over 
and beyond what we are presently doing. 

There will be a shifting, a redistribution of our re.sources. but I do 
not see that this is going to involve any real increase in appropria- 
tions to administer this treatment of addicts over and beyond that 
which we now have. 

Mr. HrTCiTiNSON. I have one other question, Mr. Chairman. I 
undei-stand that the States of New York and California especially, 
have set up proirrams along the lines wjiicli are contemplated bv H.K. 
91C7. Is it the'thought of the Justice Department that if H.R. 9167 
wei-e enacted and this progi'am was set up countrywide so far as the 
Federal Government was concerned, that the States would be exjiected 
or we would hope that each State would emulate this program and set 
up a similar program at the State level, not only just California and 
New York, lint the other 48 of them ? 

Mr. Aij)XANDER. I would anticipate wlierever a State has a problem 
of addicts, and there are some States who have very, very little, that 
'e would be able to work in close coordination and jointly with them. 
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Certainly, we would not expect California to change their program 
or New York, which has somewhat diU'crent program, to change 
theii"s. But rather tlirough demonstration and with tliose cities and 
those States who have a problem that we could work coordinately, 
even as we do in some other elements of our programs. 

I would liope that as the program develops, we would maintain 
close liaison and cooperation with States, be<'ause we are never going 
to solve this by isolated programs, either by the Federal Government 
in some places, or  

Mr. HuTCHiNsox. Well, let us put it this way. Suppose in a State 
where there are not really very many narcotic addicts and they do not 
have an}' problem and consequently their State government has never 
given any consideration to setting up anything akin to civil commit- 
ment and all of this that is contemplated here. But an individual is 
charged in that State under violtaion, let us say, under the State law. 
And he inunediately, or along the course of his criminal process, 
through his lawyer says, "Well, if we could get this man changed 
inider the Federal law, he could get the benefit of this program which 
the State will not give him." 

In that case, do you contemplate that the Federal Government would 
he prosecuting practically all narcotic addicts? 

Mr. ALEXANT)ER. I should not think so. 
Mr. HrrciiiNsoN. In those States? 
Mr. ALEXANDER. In a State where this situation would occur as you 

have suggestetl, there are a number of ways in which we can work with 
them. If they only have an occasional, isolated narcotic addict, and 
this is true in some States, there are provisions existing now in Fed- 
eral law in which we can accept those State prisoners and the State 
pays our per capita cost. 

We board numbers of State prisoners for different reasons. And 
the same cotdd apply to treatment and handling of addicts. 

Mr. HuTciiiNSON. Thank you.    That is all. 
Mr. MCCLORY. Mr. Alexander, do you iiave a statement as to how 

many of tlie prisoners there would be? How many jjeople convicted 
now who would be charged now under a Federal law that would come 
luuler this category? 

Mr. ALEXANUER. Over the past 5 years, in the Federal prison popula- 
tion, we have had a [)opulation of 1,200 to 1,500 with a history of addic- 
tion. About half of those have been charged with narcotic violations, 
aiul about luilf with other offenses, usually offenses which flowed from 
addiction to support the habit. Now that is the best figure, Congress- 
man,that I can give you at the moment. 

Mr. McCiAiRY. Now, wouldn't it be necessary to have new and addi- 
tional facilities in addition to the facilities that you have now, which 
would require an appropriation ? 

Mr. ALEXANDER. I don't think there would be. I see no reason 
why this bill would increa.se the number of pei-sons with a history of 
addiction being committed. 

Mr. ifcCLORY. Well, you wouldn't want to confine these cases, 
though, in the same institution where you have the criminals, would 
you ? 

Mr. ALEXANDER. Oh, yes. 
Mr. McCi-(iRY. You would put them in the Federal prison but in 

a different part of the Federal prison ? 
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Mr. ALEXANDER. NO, we have tliem now in our regular institutions, 
because the principal problem the addict presents is not just the addic- 
tion per se, it is the fact that he has the same kind of characteristics 
that the ordinary delinquent criminals would have. 

Mr. MCCLORY. Would they eat in the same place ? 
Mr. ALEXANDER. Yes.   Work in the same place. 
Mr. MCCLORT. With the other inmates? 
Mr. ALEXANDER. Yes. 
Mr. MCCLORY. DO you not think  
Mr. ALEXANDER. Excuse me. I am speaking of those committed 

under criminal commitment, not those under civjl commitment. 
Mr. AsHMORE. You have no civil commitments ? 
Mr. ALEXANDER. No, sir; they would not come to us. 
Mr. MCCLORY. I am talking about if we enact this bill, if this be- 

comes law, are you going to house those who were civilly committed 
in the same institution where you have the criminals ? 

Mr. ALEX.\NDER. NO, sir.   I am sorry; I misunderstood you. 
Mr. MCCLORY. Are you not going to need a new facility for them? 

A new institution ? 
Mr. ALEXANDER. The Public Health Service now has hospitals at 

Lexington and Fort Worth, and this would be the responsibility 
of the Public Health Service. 

Mr. MCCLORY. And those are the places you would expect them to 
be institutionalized, then, at the same place where you have tlie volun- 
tary cases ? 

Mr. ALEXANDER. Those who are civilly committed. 
Mr. MCCLORY. Well, you have voluntary commitments at Lexing- 

ton, do you not ? 
Mr. ALEXANDER. That is right. 
Mr. MCCLORY. And you would have these who  
Mr. ALEXANDER. And we also have at Lexington and Fort Worth 

criminally sentenced offenders also. But under the provisions of this 
the Bureau of Prisons will be responsible for the criminally com- 
mitted. Public Health Service will be responsible for those civilly 
committed. Now, in the development of programs including com- 
munity-based programs, and the use of mental hygiene clinics and 
sendees in communities, the Public Health Service would use a wide 
variety of sei-vices. 

Mr. McCi^RY. That would relate more to the aftercare program 
would it not—^the community service ? You would not have the earlier 
treatment take place in the community—the clinic or the community? 

Mr. ALEXANDER. I think this is a question of which the Public 
Health Service will have to give you the specific information as to 
planning on it. 

Mr. MCCLORY. Yes, I agree with that, but at tlie same time, does 
that not bear upon the question as to whether or not additional facili- 
ties will be required? I mean if they are not going to use the com- 
munity facilities for the initial civil commitments, then it is not a fact 
that additional facilities will be required, or are you stating that I^ex- 
ington already has adequate facilities to take care of the civil commit- 
ment cases ? 

Mr. ALEXANDER. Well, I simply cannot testify as to what Public 
Health Service plans are, but Public Health Service, in addition to 
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Lexington and the Fort Worth hospitals, with capacities of upwards 
of a tliousand each, also has U.S. Public Health Service hospitals 
and services throughout the country, and I simply cannot testify as 
to Public Health Service plans in handling the civilly committed. 

Mr. MCCLORY. DO you have any familiarity with the reqiiirement 
for additional doctors, therapists, attendants, and security officers and 
all the rest of the personnel that would be required to adininister such 
a program as this for the 600 or more cases which might presently 
fall under this law if we had it in effect? 

Mr. ALEXANDER. YOU mean the criminally or the civilly committed ? 
Mr. MCCLORY. Well, as I understand, you said that you have from 

1,200 to 1,500 in the Federal prisons now, and of that number about 
half would be eligible under the civD commitment provisions of this 
bill, if we had the bill now. 

Mr. ALEXANDER. NO, sir; I am sorry if I conveyed that impression. 
I said about half of them are committed for violation of narcotics 
laws. 

Mr. MCCLORY. Yes. 
Mr. ALEXANDER. And over half for violation of other laws. I did 

not intend to make any estimate as to the niunber presently committed 
under violation of criminal laws who might be committed under civil 
commitment.   I did not intend to convey that impression. 

Mr. MCCLORY. Are you not giving us any estimate of that number? 
How many people we are accommodating through this legislation? 

Mr. SHATTUCK. Might I interject at this point that previous testi- 
mony indicated that perhaps the eligible group would range from 800 
to 1,000, and it just happens the figures you have given us, Mr. 
Alexander, would lead us to this conclusion. Just as the Congressman 
has stated, approximately half might fall in this category. 

Mr. MCCLORY. We have testimony now that we do not need any addi- 
tional appropriations because we train Public Health and the Depart- 
ment of Justice. We have got all the appropriations we need and had 
not envisaged additional appropriations. 

Now if we are taking care of 800 to 1,000 individuals under a new 
program, it seems to me that we do need some additional appropria- 
tions, and we ought to know what they are and what they are going to 
do, and where we are going with this program at this time. 

Let me Siiy this, we have had the witnesses here from New York, 
and there seems to be very little effectiveness of a very good law in 
New York because thev do not have the appropriations to provide 
either the personnel or tlie facilities. They do not even have a director 
of the program at the present time because apparently they cannot 
find the right person to administer a program similar to the one that 
is being re<;oinmended to this committee. 

Mr. ALEXANDER. My position is, Congressman, that on these who 
are presently committed, under criminal commitments, we already have 
appropriations; we already have them in our institutions. We already 
have me medical and psychiatric and supportive personnel. We cer- 
tainly already have the custodial provisions and personnel. There is 
foreseen no really substantial increase in the requests for appropria- 
tions to administer this program because we can substantially carry it 
out with our existing personnel and already have resources. 

Mr. AsHMORE. If you jusrt divide the group that you now have. 
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Mr. ALEXANDER. Tlien, too, if there be indeed an assumption that tlie 
majority of those presently committed for nonnarcotic offenses, that is 
of the addict group, that the large majority of these would be com- 
mitted civilly, I think that would be an erroneous assumption. 

Mr. SiiAiTucK. I do not think that was an assumption, sir. We 
were talkinti: about the potential people in this group who might be 
eligible for civil connnitment in order to give members the bases of 
judgment as to just what the ])ossible effect of the legislation would lie. 
I do not think any projection was made as to who would actually be 
selected. 

Mr. AfcC^i-OHY. The.sc 800 or 1,000 people who would fall under this 
legislation would not be secured in a Federal penitentiary, would 
tliey'^ 

Mr. .\siiMORE. Civilly committed do not go to the penitentiary; they 
go to the Surgeon General. 

Mr. McCi-OKY. Nor would they be in any part of any Federal peni- 
tentiary facility. 

Mr. AiiKXANDKR. You see presently, nuniliers of our criminally com- 
mitted offenders are treated at Ijexington and Fort Worth. Now, some 
of this group would l)ecome our prime responsibility. It would not 
mean that we could not contract with Public Health to handle certain 
offenders for whom this might be indicated, but there would be some 
shifting of population between tliose now at Ivcxington or Fort Worth 
to our facilities that are now in tliose institutions. 

Mr. McCuiRY, So it is your opinion that whether the facilities are 
Public Health Ser\ice or the Department of Justice, the Bureau of 
Prisons facilities would requii'e no additional physical facilities. 

Mr. Ai.EXANDKK. That is correct, so far as the Bureau of Prisons 
facility is for handling the criminally committed is concerned. 

Mr. McCu)RY. And you do not know with regard to the civilly 
committed? 

Mr. At,EXA>fDER. This is a Public Health responsibility and I can- 
not testify as to the impact this will have. 

Mr. McCi.ORY. You are really giving no opinion as to whether or 
not any additional appro[)riat ions are needeil to administer tills insofar 
a.s  

Mr. Ai.EXANnEK. To administer the civilly committed. 
Mr. MCCLORY. You have no opinion on that ? 
Mr. S.VNDERS. I might add one thing as I understood some of the 

other testimony or statements, the present facilities at Lexington and 
Fort Worth would be sufficient to care for the civilly committed. We, 
of course, just do not know what the ratio is going to be between the 
civilly committed and the criminally committed, because we have not 
dealt with the idea of civil commitment heretofore. I do not think any 
of us would be in a position to say that the Surgeon (leneral would 
never need additional facilities to administer tliis act. I do not think, 
as I understood their testimony or the statements in my discussion with 
them, that they contemplate additional facilities at this point. 

Mr. McCi.ORY. Do you have an opinion as to whether or not per- 
sons confined under this legislation would have to be segi-egated or 
separated from tliose who are otherwise committed or who are being 
treated at a facility such as Lexington i 
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Mr. SAXDKHS. They are not. now, for tlie most part. 
Mr. MCCLORY. Would they be under this li-j^ishition, or should they 

be since we are talking about the rehabilitalion of a person that has 
some connection witli a criminal ofl'ense i 

Mr. SANDKRS. I see no reason why there should be an absolute 
separation between (hem. P'irst of all, they have been charged with a 
cruninal otl'ense. They have presumably been delinquent or criminal, 
but in lieu of a criminal commitment will be civilly committed. The 
characteristics of these individuals and voluntary patients are not too 
divergent. It is not mixing oil and water at all. It is people who, as 
developed here, came out of areas of depri vat ion, who need all of t hese 
resources that can come through edtication and tr.uning, and to say 
just l)ecau.se they were civilly conunitted or criminally committed must 
always be absolutely isolatecl, seems to me to be—well, impossible. 

Mr. MCCLORY. Do you know whether or not the Crime Investiga- 
tion Committee appointed by the President is investigating and pre- 
paring to report on this area that we are investigating here? 

Mr. SAXDERS. They are looking into some of the problems of ad- 
diction and narcotics. To what extent I do not know. As a matter 
of ftict, they are meeting todav and just what some of their conclu- 
sions will be, or whether they have even i-eached any, I do not know. 

Mr. MCCLORY. That is all that I have.   Thank you. 
Mr. HOFFMANN. I would like to ask one or two brief questions. 

Mr. Alexander, to what extent under title II does the present legisla- 
tion help you with the addict who is convicted for a nonnarcotic 
crune? Let me i-ecap a minute, because I would like to get .some 
spe<nfies on these figures. You estimate that you have got 1,200 to 
1,500 Federal convictions, "narcotics histories" as you phrased it? 

Mr. ALEXANDER. That is right. 
Mr. HOFFMANN. YOU do not know how many of those are going to 

be addicts qualified mider the law at the time of their conviction ? 
Mr. ALEXANDER. NO; I could not give you a figure. First of all, 

this would involve a pretty complex kind of a study. For example, 
four different gi'oups who are ineligible, for example, for civil  

Mr. HOFFMANN. Kot to cut you on, sir; but of these people who have 
histories at the time of their conviction, we have no way now of know- 
ing how many are going to qualify as addicts under this law? 

Mr. ALEXANDER. That is coirect. 
Mr. HOFFMANN. All right, now assuming that say a thousand could 

qualify, you w^ould estimate the split between the narcotic and non- 
narcotic offenders to be about 50-50. 

Mr. SANDERS. That is right; that is what the figures show. 
Mr. ALEXANDER. That is what it is at present. 
Mr. HOFFMANN. With the nonnarcotic offender, do you, as the U.S. 

cori-ectional ofBcer, have any trouble in the flexibility of the sentences 
that are meted out for this class of criminal? 

Mr. ALEXANDER. For the nonnarcotic? 
Mr. HOFFMANN. For (he nonnarcotic offender. Your hypothesis 

was the fellow who steals the Federal check in order to feed his 
habit  

Mr. ALEXANDER. The person charged with offenses other than nar- 
cotic violation. 
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Mr. HOFFMANN. Yes, sir. 
Mr. ALEXANDER. We have no problem so far as provisions of sen- 

tence. They are eligible for parole. They are eligible for the Youth 
Correction Act, for all of tliese provisions that are included in this 
bill for the narcotic offender. 

Mr. HOFFMANN. But the penalty structure is not as inflexible in 
these cases as it is with the narcotic offender. Was that not the thrust 
of your te-stimony? 

Mr. Arj;xANDER. That is correct. 
Mr. HOFFMANN. With the narcotic offenders, with those who have 

violated the narcotics laws, they are primarily the ones who are going 
to be helped by title II? 

Mr. ALEXANDER. Yes; to the extent that parole eligibility will be- 
come available to marihuana offenders and to the extent that the 
Youth Correction Act can be applied to those offenders under 26. 

Mr. HoFFMiiVNN. But will not this indeterminate sentencing proce- 
dure be available to narcotic offenders as well, under title II ? 

Mr. SANDERS. If an offender is sentenced under title II, as a narcotic 
addict, his sentence will relate to the sentence for which he is otherwise 
eligible. This means the maximum cannot exceed—^take the case of an 
offense carrying a 10- or 15-year penalty, the penalty for the offense 
for which he was charged and convicted. 

Mr. HOFFMANN. I understand that, but if a man is convicted under 
21 U.S.C. 174 for a heroin violation, and there is a mandatory mini- 
mum involved under present law, would that man qualify under title 
II for release after 6 months if the parole board thinks well of it ? 

Mr. SANDERS. He would qualify if he has been sentenced under 
title II. 

Mr. SHATTUCK. May I direct your attention to subsection 2 of para- 
graph (g), and request that you also comment with reference to the 
point of whether the sale was to support the habit, in effect? 

Mr. HOFFMANN. That is to be considered in this context, is it not? 
This was under the so-called import statute. 

Mr. SANDERS. Well, the import statute has to do with  
Mr. HOFFMANN. The classic case I am talking about. 

• Mr. SANDERS. Subsection 2 disqualifies those who are selling unless 
it is to support their habit. 

Mr. HOFFMANN. That is right. 
Mr. SANDERS. Right. 
Mr. HOFFMANN. All right, now let me ask Mr. Alexander this ques- 

tion. \^Tien you get the addicted narcotic offender, do you now clas- 
sify him for treatment purposes as a pusher or just an addict ? Do 
you make that investigation? 

Mr. ALEXANDER. Well, we make that determination but this has, if 
I understand your qu&stion—we do not apply different treatments 
based per se on whether the offender is a pusher or an addict. If you 
mean we set them up and classify, we have categories that we putthe 
pushers off on this—it depends on the individual, the individual prob- 
lems, diagnosis and/or resources available to us. 

Mr. HOFFMANN. I have some questions on civil commitineut. I do 
not know whether you want to get into that, Mr. Chairman. 
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Mr. AsHMORE. Go ahead. 
Mr. HoBTMANN. Mr. Alexander, when you get the addict offender 

of any kind, could you give the committee some idea of the extent to 
wliich there is a medical as opposed to a psychological problem ? 

Mr. ALEXANDER. Well, the medical problem is primarily one that is 
met and handled very early, immediately following commitment. Ob- 
viously tlie psychiatric-psychological implications are mucli more ex- 
tensive, much more basic, and our psychiatrist and psychologist and 
tlie ancillary personnel who support them, any of these people are in- 
volved in group therapy over a period of months or even years, if they 
are there. This is one of the things that we are suggesting is needed, 
so imperatively, during the imm^iate release period as well. 

Mr. HOFFMANN. Does he then represent a greater problem to you 
after the physical addiction is cured than the average inmate? 

Take two peo2)le. They are botli convicted for stealing Government 
checks. One is an addict; one is not an addict. After you get the 
addicted convict through withdrawal and get him off the drugs, is he 
a more acute problem to you than the fellow who just stole that Govern- 
ment check because he could not get work, was not adequately trained, 
came from a bad background, and was generally not able to fit con- 
structively into society ? 

Mr. ALEXANDER. NO; I would not agree that he presents a more 
severe problem. Usually the problems which I would call the prob- 
lems of correctional treatment in the areas of education or vocational 
training, of group therapy, all of these are almost precisely the same. 
Once the addiction part, his dependency on drugs has been taken care 
of, he presents almost the same kind of a complex problem that the 
nonaddict does. On release, then, the problem of the addict returning 
to the kind of an environment where addiction is most likely to recur, 
then becomes a problem, too, but it is also true with the kid, the youth- 
ful offender who has run around with a group stealing cars all the 
time, who is going back into that same kind of community. My view is 
that the causative factors underlyhig addiction are almost the same 
kind of causation that leads to stealing cars or the other kinds of 
deliiM^uent behavior that these young delinquents and criminals en- 
gage in, and that there is really not so much difference in the cor- 
rectional process between the average addict and the average automo- 
bile thief. 

Initially you have this problem of the addiction and at release you 
have the problem of the environment to wliich they are returning, and 
the kind of guidance, support, and control that is given them. 

Mr. HOFFMANN. But you would tliink that the problem created by 
the addict criminal is such as to justify legislation that pretty much 
presumes any criminal act committed by an addict is a product of 
that addiction ? 

Mr. ALEXANDER. I am afraid that I will have to hear that question 
again. 

Mr. HOFFJIANN. There is no requirement in title I that for a non- 
narcotic offense there be any casual relationship established l^tween 
the crime and the offender's addiction. Tlierefore, the connection 
must be presumed to justify this preferred treatment.   There must be 
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something in the addiction that warrants makin"; this step in his fsjvor, 
wliere we do not make it in favor of another criminal. 

Mr. ALKXANDEK. AVell, I could not agree tliat this is preferred 
treatment. Actually what this bill does so far as the addict ollender, 
committed for a narcotic violation, is concerned, is to make available 
the same kinds of programs and resources including the Youth Cor- 
rections Act with its flexibility and parole for marihmma cases, to 
give them the same kind of treatment that is now made available to 
the nonaddict offender, or for the addict charged with an offense other 
than narcotics. 

Mr. HOFFMANN. But is that not a more enlightened treatment for 
that man 'i 

Mr. ALEXANDER. I think so; yes. But I do not call it preferential 
treatment. I say that it makes available the same kind of treatment 
resources. 

Mr. HOFFMANN. NOW I had a question of Mr. Sanders with regard 
to the preconviction civil cblnmitment. There has been testimony 
that the chief advantage of having this procedure in the law is to get 
the addict off the street as (juickly as {)ossible. Several witnesses have 
stressed this as the real justification for it. I wonder if you would 
outline the mechanics of how this process would work, with i-egard 
to the necessity for hearings at various steps, and on the possibility 
of pulling the addict-arrestee right in off the street for immecliate com- 
mitment? 

Mr. SANDERS. Hearings in connection with whether he is eligible 
for treatment mider the civil commitment title? 

Mr. HOFFMANN. ^^Tiether he is eligible, if he has 5 days to decide 
whether he wants  

Mr. SANDERS. RiHit after he is first advised. 
Mr. HOFFMANN. What if he is not advised ? And his lawyer decides 

he would like him to be advised ? 
Mr. SANDERS. The 5 days, in our view of the wording of the bill, 

runs from the time that he was fii"st advised. I think the language 
you are talking about says at the first appearance he may be advised 
and has 5 days thereafter to elect an examination which may result in 
civil commitment. Now if it is the committee"s view that this is not 
clear enough, we have no particular pride of authorship about making 
it clear. We do think it is important, however, that there be a fairly 
brief time limit, be it 5 days, 6 days, or 7 days, in which the man must 
make his election after he is advised that he can do so. The mechanics 
of it would be, as I envision them, the man is brought into court, he 
may be brought into court after indictment in order to be arraigned, 
and enter his plea. He might be brought in before indictment, liecause 
as you know, people in many instances do plead to an information 
in Tieu of indictment. They say, "I want to come in. I want to appear 
just as soon as possible." Presumably at that time he would be advised. 
If he were not advised at that time, and I cannot imagine why he 
would not be unless the court did not have information indicating that 
it ougiit to give such advice. When the court gave such ad\iee, the 
r)-day limitation would start, running. He must make his decision 
within 5 days. 
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Tlien he would be committed for examination, unless his record 
shows on its face that he is ineligible either because of a crime of 
violence, l^cause of prior felony convictions, or because ho is under 
another felony charge or has not completed serving time on probation 
Avith another authority, and so on. 

Mr. Hoi'FMAXN. C'an tlie U.S. commis.sioner make the intial deter- 
mination ? 

^rr. SAN'DKKS. He could under 9051, but not under the administration 
bill. We think the determination should rest with the I'.S. district 
judge. 

Mr. HOFFMANN. In the District of Columbia, a man is normally 
arraigned before the commissioner. 

Mr. SANDERS. NO, sir; he is never arraigned before a commissioner. 
Mr. HOFFMANN. Correction.    He is brought in after his arrest. 
Mr. SANDERS. Right. 
Mr. HoFi'MANN. He is arrested on a warrsmt and he is acquainted 

with his rights to counsel, and so forth. 
Mr. SANDERS. Yes, sir; that is right. 
Mr. HOFFMANN. He can get a preliminai'y hearing if he would like, 

the bond is posted, and he is either committed or goes out on bail. 
Mr. SANDERS. That is correct. 
Mr. HOFFMANN. Can you tell me the average time in the District of 

Columbia between that stage and the time the indictment is returned 
on him ? 

Mr. SANDERS. I think the figures are a matter of record. I have 
seen them somewhere in these pages. I would hazard a guess it is 
30 to 60 days. It may be more m some in instances and in some 
instances it is less. The point I am making, though, is that he could 
come in before indictment and enter his plea and we believe he would— 
this often happens in the District of Columbia and all the other 91 
districts. It might be a matter of 2 or 3 days after his hearing before 
the commissioner.    He can be brought in. 

Mr. HOFFMANN. So that this law has not really done anything as 
far as the fellow MIIO would not ordinarily come in. If you are de- 
pending on the fellow that would come in anyway, under the pr&sent 
law, to take advantage of this, how does this law help us with the 
fellow that is amenable to correction, that we want to take off the 
street, but who is not going to come in within this 30 to 60 days? 
Do you see a problem here ? 

Mr. SANDERS. He will be out while he is awaiting indictment, that 
is true  

Mr. AsHMORE. True in every case. 
Mr. SANDERS. But there is no way in which we want to tamper 

with the man's right to an indictment if lie wants to be indicted. 
Now if you think of the other side of the coin, let us consider the com- 
missioner making the determination. This would get the addict off 
the street right then and there. The problem about that, I think, goes 
to the commissioner system and the qualifications of the commissioners 
and tlieir procedures. Our experience with these matters would mdi- 
cate that this is the sort of thing that should be reserved for the U.S. 
district judge, rather than a connnissioner. Now a judge could act. as 
a commissioner if he so chose. I do not think that he does in the 
District of Columbia. He does not in most metropolitan ai-eas, but in 
many districts he does. 

5e-827—66 26 
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Mr. HOFFMANN. SO in those districts we would have the right, im- 
mediately after arrest, to take the monkey off this fellow's back: he 
must either have elected or not elected ? 

Mr. SANDERS. I do not think the application is going to be quite tliis 
difficult. 

Mr. HOFFMANN. DO you not see an advantage in giving either the 
couunissioner the jjower to do it or getting a mechanism whereby this 
man is in the first 5 days made to elect, so that we get him off the street? 

Mr. SANDERS. I see tlie advantage of speed if the commissioner does 
it. However, it is offset by a disadvantage, the commissioner's quali- 
fication, the informality of the procedures, at the commissioner's 
hearing. 

Mr. HOFFMANN. Where is the enhanced speed under this statute, if 
we wait 30 to 60 days? 

Mr. SANDERS. The enhanced speed, for one thing, comes from the 
time of arraignment to the time oi trial as quite a difference. In many 
districts that amounts to several months. The normal procedure is—I 
can get you figures for any particular district you may want, and they 
vary—you indict a man, you bring him into court vei-y quickly to 
plead, and you set a trial date for him. As you know, and it may 
be 2 or 3 weeks or if the docket is heavy at the time, it may be 8 
or 9 months.    That we cut out under this bill.    No question about that. 

Mr. HOFFMANN. YOU stated if he wants to plead guilty or enter a 
plea, he can do so at arrai^ment ? 

Mr. SANDERS. That is right. 
Mr. HOFFMANN. Suppose we took a device like modifying the pres- 

ent policy of the Department of Justice on nolo contendere please, and 
have a postconviction remedy available as it is in H.R. 9167 after a 
nolo plea. Why would we need preconviction commitment? What 
would we lose out of the civil commitment by doing it with a nolo plea? 

Mr. SANDERS. Well, I think in the firet place, so far as it is a nolo 
plea situation, we are getting into another broad area. I do not think 
it really relates here. If what you are proposing is to have him just 
plead nolo and make this a special ])lea for narcotics addiction or those 
who want to utilize this law. It really has not occurred to me. But 
we do not look with favor historically on pleas of nolo. It is recog- 
nized as the gentleman's plea of guilty. I think that is one way it 
has been put. The man who comes in after indictment or arraignment 
and pleads guilty, commit him right then and there under title 11, or 
we could civilly could be committed before he enters his plea. Same 
difference. But for the man wlio comes in after indictment to enter 
his plea, and is undecided whether he wants to plead guilty, he pleads 
not guilty and a trial date set. Obviously there is some advantsige 
in speed in connection with him. Also, there are somewhat more ad- 
vantages to this than just the element of speed when we are talking 
about civil commitment. There is this advantage—while a man who 
is civilly committed has an arrest on his record and may or may not 
have an indictment, depending on what course his proceeding takes, 
may not have a conviction on his record. I understand that this means 
a good deal when people are seeking rehabilitation. I can see how it 
well might. He do&s not have a conviction because if he goes through 
the coui-se of treatment successfully, the charge is dismissed on me 

irgeon General's certificate to the court.   He is then unconditionally 
leased and there is no conviction on his record. 
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Mr. HOFFMANN. Let me stop you right there. Would you comment 
on the advantages of doing it this way and the simple expunging pro- 
cedure after my nolo plea, if you will, so that the record is expunged 
as they do under the Youth Corrections Act? 

Mr. SANDERS. I will be glad to comment on it. I think when you 
talk about expunging, you do not really expunge anything. "We are 
going to expunge the re<*ord." Does not mesin we are going to burn 
up the record. It just means we have a conviction on tlie i-ecord and 
somebody else sjiys that conviction is expunged. Still the conviction 
was there. Any time anyone went into it, it would be known that the 
man was convictetl and thereafter the conviction was expunged. 

It seems to me an uunecesssiry refinement. We thinic it Wst to do 
it this way and avoid the afterhazard, so to speak, of a conviction on 
the record. I know the expunging process is viewed with favor hy 
some. I do not think it is absolutely effective. I think the civil 
commitment route is much preferable when both reach tlie same end. 

Mr. HOFFMANN. Maylje we coidd bring Mr. Alexander in on this. 
Mr. SANDERS. I think he is enjoying his rest. 
Mr. HOFFMANN. DO you think there is a difference, then, in re- 

habilitating a man, between having a man go out with a criminal rec- 
ord which he can establish was a product of his addiction and Iniving 
him go out a conunitted addict who was brought to the attention of 
tlie committing authorities by arrest for the commission of a crime, 
which as you point, may or majy not lead to indictment? 

Mr. SANDERS. I want Mr. Alexander to be brought in but I would 
say this, it is probably going to be a somewhat subjective determination 
by all of us. That would be my judgment. It would be upon the 
evaluator and would depend on the purpose of the evaluation, whether 
it is a potential employee or whether it involves the Baum law. Let 
us .say m New York State I do know expunging the record really just 
means nothing. The Youth Corrections Act authorized the Board of 
Parole, after a period of supervision, to enter an order expunging the 
record. \Ye cannot .state that it means a single thing. It is still on 
tlie FBI records as is liis record of arrest, and when a man goes out to 
look for employment or enlists in the Army, lie has to list that he was 
convicted of tliis charge, but the record was expunged. So what does 
this mean—"expunge" ? 

Mr. HOFFMANN. This is under the Youth Correction Act ? 
Mr. ALEXANDER. Under the Youth Corrections Act the Parole Board 

maj' expunge the record and none of us can figure out what is ex- 
pimged and to what end and purpose ? 

Mr. HOFFMANN. Mr. Sandei-s, did you have anything more on the 
list of advantages of civil commitment that you wanted to get into? 

Mr. SANDERS. Not at this point. 
Mr. AsuMORE. All right, gentlemen, that will conclude our hearing 

tmlay. We will take a recess until further call of the chairman. We 
may meet again on Wednesday or Thursday, which will be determined, 
and I might add there will be no meeting of the Claims Committee for 
consideration of claims until next week. 

(Wiereiipoii, at 12:25 a.m., the hearing in the above-entitled matter 
was adjourned sine die.) 
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The subcommittee reconvened at 10 a.m., in room 2'226, liayburu 
Building, Hon. Robert T. Ashmore presiding. 

Present: Representatives Robert T. Ashmore (presiding), Jacob H. 
Gilliert, George F. Senner, Jr., William L. Hungate, George W. 
Grider, Edward Hutchinson, and Robert McClory. 

Also present: "William P. Shattuck, counsel for Subcommittee No. 2; 
and Martin R. Hoifmann, minority counsel. 

Mr. ASHMORE. Gentlemen, I tlnnk we will open our hearing. We 
have some other members on the way, but a lot of them are apparently 
delayed this morning. We will resume our hearings on several bills 
for civil commitment and treatment of narcotic addicts. We will talk 
mostly about H.R. 9167, commonly called the addicts bill introduced 
by Mr. Celler, chairman of our full committee, and also another bill 
introduced by Mr. Celler, H.R. 9051. 

This will possibly be the last hearing, although something may come 
up that will make it advisable to call some other people as witnesses. 
But today we have two important people with us, two people who I 
am sure can give us a good bit of help and information. The Hon- 
orable David C. Acheson, Special Assistant to the Secretary, Depart- 
ment of Treasury, and Hon. Henry L. Giordano, Commissioner, Bu- 
reau of Narcotics, also of the Treasury Department. 

Mr. Acheson, I believe, is now in a new job and this is probably your 
first appearance as a witness since you have been in this position; is 
that right? 

Mr. AciiEsox. That is correct, sir. 
Mr. ASHMORE. We welcome you here and we are delighted to have 

yoa as a fritnees. 
Mr. Aclieson. we will be glad to hear from you at this time. 

STATEMENT OF HON. DAVID C. ACHESON, SPECIAL ASSISTANT TO 
THE SECEETARY, DEPARTMENT OF TREASURY; ACCOMPANIED 
BY COMMISSIONER HENRY L. GIORDANO, BUREAU OP NAR- 
COTICS, DEPARTMENT OF TREASURY 

Mr. ACHESON. Mr. Chainnan, Connnissioner Giordano and I under- 
stood that in tlie course of the previous hearings some questions have 
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arisen on these bills, and that this hearing was called primarily to 
consider those questions. 

Mr. AsHMORE. Yes. 
Mr. AcHESOx. We have no prepared statements to make. The 

Treasury did submit a statement through Mr. Hendrick last June or 
July. 

Mr. AsiiMORE. I remember when Mr. Hendrick was here. 
Mr. AciiESON. The position stated there, of course, is one we adhere 

to. 
I might add to it only to say that we think this bill H.R. 9167 does 

some important things that need doing. Perhaps the most important 
is to provide a framework for treatment of narcotic addicts oeyond 
the rather limited treatment of hospitalization which is the only form 
now available through Government channels, and that it seems to con- 
tain reasonably eflFective safeguards for screening out the racketeers 
and the traffickers from the people you want to help. 

Beyond that I don't have any statement to make, unless Commis- 
sioner Giordano lias something to add to that. 

Mr. GIORDANO. NO, I haven't, Mr. Cliairman. I support what Mr. 
Acheson has said and I am prepared to answer any questions that the 
committee would put forth. 

Mr. AsHMORE. Are both of you gentlemen favorable to the civil 
commitment idea as set forth in both of the bills ? 

Mr. AciiESON. Yes, Mr. Chairman. 
Mr. AsHMORE. Which do you think has been most successful, the 

New York plan or the California plan ? 
Mr. AciiESON. My own impression is that the California plan has 

been relatively effective, though the experience is perhaps too short to 
be definitive on that, and that the New York plan has been markedly 
ineffective. I tliink Commissioner Giordano can expand on the rea- 
sons for that from his own experience. 

Mr. AsHMORE. Yes. We would like to know what the shortcomings 
are there. 

Mr. GIORDANO. The shortcomings in tlie New York plan, which we 
did have some part in drafting in cooperation with the State of New 
York, is the fact that in their narcotic laws they provide for a quantita- 
tive difference, one-eighth ounc* of possession. If it is below an 
eighth of an ounce of lieroin, it is considered a pei-son liad it only for 
his own use. If above an eighth of an oimce, it is considered possession 
with intent to sell. 

Now the under eighth ounce is the misdemeanor  
Mr. AsHMORE. Is that the only distinction they make between (Hie 

who has it for his own use and one who is a pusher ? 
Mr. GIORDANO. Right. T\niat they do is make a felony out of a quan- 

tity over one-eighth and only a misdemeanor for the quantity below 
an eighth of an ounce. 

Wnat has happened in New York is that out of the cases that have 
bean brought by the police into court, 60 percent of those cases were 
reduced in order to clear the calendar from felonies to misdemeanors. 
As a result, this nullifies the effect of the Metcalf-Volker Act, which 
was the commitment act, because the individual then would get a sen- 

nce anywhere from 30 to 60 to 90 days.    So rather than take the 3- 
ir commitment they went on the misdemeanor plea for 30 days.   So 
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actually it has been sort of a merry-go-round situation in New York. 
An addict is arrested, they permit him to accept a reduced plea, he ^ets 
30 to 60 days and he is back out on the street and then back in jail 
again. 

Mr. AsHMORE. They are expediting the business of the court and 
destroying the purpose of the bill, aren't they ? 

Mr. GIORDANO. Definitely. 
Mr. AsHMORE. Wliat about the after care, treatment after they are 

released?    We have found throughout these hearings that this is a 
?roblem that gives most worry and trouble and difficulty to all of us, 

think, and the same has probably been true to the people who have 
had these problems to handle in actual practice. 

Mr. GIORDANO. Well, Mr. Chairman, in referring to the California 
plan we find that they appear to be having success, as Mr. Acheson 
mentioned it is a little early to make a full determination, but from 
what we can gather this appears to be approaching it in the right direc- 
tion. And they have a rather substantial aftercare program out there 
in California. 

New York intends to have a similar aftercare program, but appar- 
ently^ as far as we can gather, the facilities that are available are not 
sufficient and here again I think is the question of money becoming in- 
volved, in setting up the aftercare program. So their program, unfor- 
tunately, while I think the law itself is adequate, we did recommend 
that they provide a compulsory commitment feature. I don't mean 
provide it, only after the addict has committed a criminal offense— 
they should utilize it more, a compulsory commitment feature where 
the individual was not involved in a violation. 

They have this in the bill, that certain persons can bring an individ- 
ual before a magistrate and have him committed to an institution for 
treatment and for aftercare. They haven't utilized that feature 
though. 

Mr. AsHMORE. That is the New York law ? 
Mr. GIORDANO. New York and California also. 
Mr. HoFj-MANN. Was the California enactment the result of the 

Robmson case, do you recall? 
Mr. GIORDANO. NO, it is not geared to the Robinson case. The Cali- 

fornia enactment is the result of a number of hearings in California, 
considerable agitation in California, because of the situation in Cali- 
fornia, particularly in Los Angeles. 

Several committees were formed, Governor Brown had a committee 
that researched the program. I wouldn't say that it wjis entirely the 
result of the Robinson case. 

Mr. GRIDER. Mr. Chairman. 
Mr. AsHMORE. Mr. Grider. 
Mr. GRIDER. I take it the experience with those addicts who have 

had their charge reduced, so they are only liable for a short jail sen- 
tence, show little willingness to voluntarily submit to commitment and 
treatment ?    Is that your experience in New York ? 

Mr. GIORDANO. That is my experience all over the country, that in 
the majority of cases there has to be some form of compulsion and 
some pressure on the individual to make him select treatment rather 
than something else. 
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As I indicated earlier, we felt in New York, pro\'iding they had the 
facilities, that they could use the compulsory couiniitmeut on an in- 
dividual, even thouj^h he wasn't involved in a criminal act. 

Many of the States at the present time have laws that would provide 
this. However, unfortunately they don't utilize those laws. Some of 
them are laws that are geared to the inehriate where it also says ''or 
uses drugs," where they can connnit them, but unforunately tJiey are 
not utilizing those laws.   But there must be compulsion, I feel. 

Mr. HrTcuiNsoN-. Mr. Chairman. 
Mr. AsHMORE. Mr. Hutchinson. 
Mr. HtTCHixsoN. Can you, Mr. Giordano, give us your real assess- 

ment as to whether civil connnitment is going to thi'ow any ob.stacles 
in the way of narcotics law enforcement or is it going to assist it in 
any way? 

Mr. (jioRDAXo. Mr. Congressniiin, T don't think it would interfere 
at all with our enforcement. We have supported civil commitment 
of the addict for many, many yeai"s. We feel this is just another 
feature of attacking the problem. 

Our job is to recuice tlie availability of the drug. But there is also 
a responsibility, I think, on our part, to see that the addict is treated. 
We aim our approach at the Fecieral level toward the important traf- 
fickei-s, interstate, international traffickers. Some of tliem are ad- 
dicts, but we feel also that you are not going to solve the problem 
imless 3'ou also do something to try to rehabilitate the addict. So we 
have supported commitment of the addict. 

I, of course, have suppoited it for a long time and actually feel 
tha( more emphasis should be put on the commitment before they 
get involved in law violations However, if they are involved in the 
type of violation, the type of individual is one that would benefit 
from treatment, we feel he should have treatment. 

Mr. HrTCHiNSON". Pursuing Mr. Grider's line of c^uestioning, he 
asked you to comment about the willingness of these addicts who would 
rather take 30 to 60 days in jail and get back on the street. I take it 
tliev don't have any real desire to voluntarily get the cure. Now then 
under this system of civil connnitment, they are still going to be of that 
attitude, aren't they? They are going to have to voluntarily decide 
whether to take this civil commitment road or whether to take a jail 
sentence.    Aren't you still going to have that same problem ? 

Mr. GioKDANO. Congressman, certainly we will have the same prob- 
lem. As I indicated, if they are not involved in a violation, this is why 
we have re<:'ommended a compulsory commitment. If they are in- 
vohed in a violation, and the penaltv for the violation is substantial 
enough, that is going to be the compulsion that is needed to bring them 
arouiul into t«kmg the treatment. 

Mr. Ht'TCHiNSox. I don't understand that 0067 provides for com- 
pulsory commitment of addicts wlio have not been charged with the 
commission of a crime. 

Mv. AsHMORE. You mean 9167? 
Mr. HrTCHiNsox. 9167. As I undei-stand 9167, the administration 

bill, you don't reach anybody until they are charged with the commis- 
sion of a Federal crime. The bill doe.sn't go as far as apparently you 
suggest, that there be a system of compulsoiy commitment of addicts 
hiiply by reason of their addiction alone. 
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Do you think that Federal power could reach that far ? 
Mr. GIORDANO. Well, Mr. Congressman, I don't know whether Fed- 

eral power could reach tliat far or not. I know there has l">een some 
discussion as to whether the bill could be drafted which would be con- 
stitutional—some say, yes, and some say, no. 

Our position on that has been that this is primarily the responsi- 
bility of the States in this area, that is compulsory commitment prior 
to any violation, such as the California and New York laws. For our 
purposes, we can do our part on the Federal side where we have vio- 
hitoi's of Federal laws, and this is not only narcotic laws, but where 
they forge checks or steal from interstate commerce. Those people 
should 1)6 given the option of deciding whether they want treatment or 
go to jail. 

I mention the need for compulsory commitment prior to committing 
a crime as generally our position, not that we were advocating this in 
this bill. 

Mr. HuTCHiNSON. Thank you. 
Mr. AsiiMORE. It is not a Federal crime to use narcotics; is it? 
Mr. GIORDANO. NO, sir. 
Mr. AsHMORE. It has never been. 
Mr. GIORDANO. NO, sir. 
Mr. AsHMORE. Neither is it a violation of nny State laws: is it ? 
Mr. GIORDANO. Not any more. At one time prior to the Supreme 

Court decision, some St<ates had an act that would make it a crime to 
be an addict.   However, that has been ruled unconstitutional. 

Mr. AsHMORE. On the rehabilitation phase of this thing, whicli is 
another very vital part of the program, Avhat do you—or would you 
recommend some method, or some policy, whereby these people, when 
they are determined cured and released from the institution, or by the 
Surgeon General, Department of Justice, or whoever miglit liave them, 
to go back to civilian life, what about a program that would place them 
in some other environment, rather than returning to the old habits and 
friends where they have been for all of these years, when they were 
participating in the use of it ? 

Mr. GIORDANO. Mr. Chairman, I think this is really the key to the 
civil commitment. It is not so much the hospital treatment wliicli is 
difficult, because they have foimd that this is relatively simple, the re- 
moval of the addict from drugs and so forth. It is the period of time 
when they leave the institution and go out into society again, and this 
is where there has to be very close supervision. Most of them have no 
vocation, tliey have to be taught a vocation, they have to be heljjed to 
find a job, somebody has to make sure they are not falling back with 
their old asswiates and their activities need to be followed for a fairly 
long period of time. 

If they can do this successfully—and it will be, a concentrated form 
of supervision, much more of a supervision than you have with the 
ordinary parole individual. 

Mr. AsHMORE. Could that be set up under the present parole system 
and administered, do jou think? 

Mr. GIORDANO. Parole authorities say they can do it. 
Mr. AsiiMORE. They say they can do it ? 
Mr. GIORDANO. Yes. New York .State, I may say, Mr. Diskind, who 

is head of the parole setup in New York State, had a pilot project 
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and he is still expanding.   When a parolee, who is an addict, comes out 
of prison, he has a very close supervision. 

In other words, the agent that is supervising him will have only 
maybe 15 individuals that he supervises rather than 50 or 60. And 
they have had some good results m preventing relapses with this very 
close supervision. So I don't see any reason why the Federal parole 
couldn't do the same. 

Mr. AsHMORE. What do you think of a coordinated program with 
some of the Great Society programs that are now being advocated, 
OEO, whatever it might be, whereby these people could be assisted 
under these programs and maybe moved to another area and provided 
some means of livelihood until they get a job that would provide a liv- 
ing for their family ? 

Mr. GIORDANO. Mr. Chairman, I think they are going to have to use 
all of the facilities we have in this program. 

Mr. AsHMORE. It is going to take more than what we now have, I 
believe. 

Mr. GIORDANO. Right. 
Mr. AsHMORE. Would you gentlemen agree to that t 
Mr. AciiESON. I would certainly emphasize that the success of a 

treatment program, following commitment, really is more a question 
of available facilities than it is a question of your legal authority to 
take various steps. A good example of the gap between legal author- 
ity and facilities that make the authority work is here in the District 
or Columbia, where there is a statute, which is a satisfactory instru- 
ment for civil commitment of persons not under criminal charges, who 
are addicts, and also a satisfactory instrument of probationary treat- 
ment of addicts, who are under criminal charges. 

The trouble is, there has never been any facility that makes this 
system of treatment possible except hospitalization in tlie District of 
Columbia General Hospital. And their experience has been that re- 
lapse occurs so quickly after the addict is released from the hospital 
that to keep him in the hospital, using up bed space, really is a mean- 
ingless exercise. So that has become a revolving door and, as a result, 
the program of hospitalization under that statute lias virtually stopped. 
And it really makes no sense to begin it until there is a system of facili- 
ties that can follow the addict further out int-o his readjustment to his 
own life. 

Mr. AsHMORE. What do you have in mind in the way of facilities, 
Mr. Acheson ? 

Mr. AciiESON. Well  
Mr. AsHMORE. Something we do not now have ? 
Mr. ACHESON. Yes, something we do not now have. Something in 

the nature of a progressive release of tlie addict, and a progressive 
series of steps of supervision, so that when you get liim out of hospital 
residency, you get liini under the care of a'facility where jierhaps he 
checks in every day, or may spend an occasional niglit, and then per- 
haps you can turn him over to another system that has vocational as- 
sistance, where lie checks in once a Meek, and have people following him 
with a long enough string so that as the supervision becomes looser 
and looser, you are still able to tell whether he is responding to the 
treatment or whether he is relapsing. 
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Now, the 36-mouth period may or may not be long enough. But 
I think before we contemplate moving people from one conununity 
to another, we might see what a 2- or 3-year supervision can do in their 
own community. 

Mr. GILBERT. Mr. Chairman. 
Mr. AsHMORE. Yes, Mr. Gilbert. 
Mr. GILBERT. The facility that you just mentioned, is that a facility 

within the community, where the addict resides, or is it outside of his 
community ? 

Mr. AcHESON. Well, I had in mind ultimately a facility that super- 
vised him in the community, not necessarily where he did reside, but 
where he resides and is seeking work. 

I think most people believe that until you can get an addict working 
and concentrating on something besides his own problems, you are 
not really going to get him permanently off of drugs. lie is a poten- 
tial addict, as long as he is unsettled and not preoccupied with some- 
thing productive. 

Mr. GILBERT. I agree with you completely j yes. Tliat is why I am 
most interested in this program that you envision, where he would be 
under supervision for 36 months and then go back daily practically, 
you say, or every other day, to this facility. Of course to me it is most 
important as to whether this occurs in the community where he resides 
or lie reix>rts to a central agency located somewhei-e in a large city or 
wherever it might be. 

As I have expressed on numerous occasions, I think the problem 
relates back to his very environment, and if he is returned back to this 
environment, I think you have a tremendous uphill battle and prac- 
tically a losing battle, because all of the social ills and the problems 
that beset iiim at the time he became a drug addict he is faced with 
immediately upon his return. 

I was curious if there was any relief in this area, or any solution 
that you can see to this problem. 

Mr. AcHESON. Well, I think the California program will teach the 
Federal authorities quite a lot in this. And it may be that some of 
the private programs going on around the country may either elimi- 
nate or perhaps point to certain methods of treatment that will be 
successful or unsuccessful. 

Mr. AsHMORE. Isn't one of the first problems getting him employ- 
ment, a job? It appears that if he is, like many of them, if he is 
incapable of performing any labor of much consequence when he goes 
in—and that is usually the type, isn't it, he is not very well versed 
in earning his own living or doing any sort of work that is of much 
value—wouldn't he first have to be rehabilitated and trained by some 
governmental agency to do a job and then he can get a job, or is there 
a stigma attached to him, like if he had been a highway robber or had 
a dishonorable discharge from the Army and so forth? What would 
the employers do ?    Would they take him or not ? 

Mr. AcHESON. It is very important that that problem be licked, Mr. 
Chairman. Very important. I frankly don't know what most em- 
ployers would do. It depends a lot on the encouragement they are 
given, and on who the employer is. 

Obviously you or I would prefer to hire a person who was not a 
narcotic addict and never had been. 
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Mr. AsiiMORE. What about New York and California? Are there 
ail}' statistics on that ? 

Mr. GIORDANO. I don't liave any statistics, but apparently 1 can say 
that it is difticult to get these people jobs; however, it can be done. 
Thejf are doing it. lint it is very difficult, because employers liave 
tl)is idea that tiiey are addicts, or were addicts, and it does affe<"t it. 
But they can get them jol>s, and I may, in talking toward Mr. Gil- 
bert's point there, say I think these people, when they coine back, may 
come back to the siime city, but certamly not to the same area that they 
came out of in the city. 

I tlnnk this would l)e very bad if they went back in with the same 
people. And it may be that experience will find if their ties, their 
family ties, are such that they could be moved to a completely dif- 
ferent area of the country.   This may be more beneficial. 

Jlr. HuTCHiNSON. Mr. Chairman, if 3'ou Avill yield, isn't it quite 
likely that if an addict coming back into say, the same city, but into a 
different community in the same city, that the old gixuix and so on 
will make efforts to contact him? Isn't he always going to be in 
the position of having to ward them off somehow? Won't they try 
to get him back on the stuff and so on ? 

Mr. GIORDANO. I would say, ^Ir. Hutchinson, that he would make 
an initial contact with them before this woidd happen. Of couree 
once he did, once he made that initial contact, he woidd be back on the 
same merry-go-round. But I would say there would have to Ije an 
initial contact. 

AVe liave se-en j)eople who have been in jail and some i)eople that 
have been able to reliabilitate tliemselves, and they have l)een in the 
same city in a different area, with a job, and no association with 
former colleagues. But if they go back initially themselves, well 
then this starts it all over again. 

Mr. SHATTTTCK. We had .some testimony earlier in these hearings 
that one of tlie difficulties experienced with i>ei"sons from large cities 
who wei'e sent to r..exington or Fort Worth was that it was such an 
alien atmosphere that they felt out of place, they felt at home in the 
large city that thej' knew; this was their life. And to take them into 
an area, a completely new atmosphere, these people were not prei)ai-ed 
for it. So maybe you have to split the difl'erence some way. In other 
words, follow^ the coui\se that you have outlined, that perhaps we 
nni.st as-snme that they must go gack to the city, or general area, but 
not tlie specific gi-oup of questionable associates and so on that they 
liave be«n associated with before. 

Mr. GIORDANO. Well, practically all of the addicts are from big 
cities, and this is the life that they know. And I think most of them 
would have difficulty in adjusting in a small area. But they could 
be moved to another large city wliere they didn't liave any associates 
before. This may still satisfy their desire for being in the ty[)e of 
community they want to l)e in. 

Mr. Mi'CmRY. Could I ask one question, Mr. Chairman ? 
Mr. AsHMORE. Yes. 
Mr. MCCLORY. With regard to the environment to wliicli the addict 

might return and the .supervision in that area, there wouldn't be any 
disjTOsition, would there, to embotly this in any way in the legislation ? 
T mean we are talking about application of the legislation now, a prac- 
ical problem. 
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Mr. GiORDAXo. I think not. 
A[r. MCCLOKY. YOU wouldn't i-ecommend tliat we require that the 

addict be returned to some otlier environment i 
Mr. GioitDANo. Not at all, because this has to be flexible, so tliey 

can handle it tlie best way they can. I tliink if you tried to ])ut sonie- 
tliinn; in and it didn't work, we would be worse ofl than before. 

Mr. AsiiMoiiE. But it is good to have it in the history of the legis- 
hition, so the people who are administering it will know what we had 
in mind and know we did give consideration to all of these problems. 

Mr. GioRDAXo. Yes. 
Mr. HrxcHiNsox. Mr. Chairman, if we might return for a moment 

to a statt-ment that was earlier made, tlie observation that the Fedei'al 
probation people think they can handle tliis job of aftercare sujjer- 
vision, do I underst^md that the reference in there was intende<l to 
cover tliese civil committe<l people? Does anybody see any problem 
in having the probation people, or the parole people, handling civil 
committed individuals? 

Mr. (iioRDANo. Well, as I undei-stand it, one part of it is under the 
authority of the Surgeon General and under the other part it is the 
Attoniey General. Now the Surgeon General may find it would be 
adxisjibie to have his own caseworkei-s rather than parole officere, 
which would really be the same type of an operation, somebotly that 
would supervise the individual when he is out. 

Mr. HuTCHiNsoN. That is exactly the point I wanted to get clear 
in my mind. This legislation does contemplate the establishment of 
an organization running parallel with the parole organization, proba- 
tion organization, within the Surgeon General's department, does it 
not i 

Mr. AcHESON. I am not certain of this, but it would seem to me sec- 
tion lOo of the bill would allow tlie Surgeon General to turn over 
certain of his supervisory functions in the aftercare treatment to any 
other Federal organization that was staffer! to take cjire of it. And 
I would assume he could make an agreement with the Depjirtment 
of Justice, or the Administrator of U.S. Courts, so that the proba- 
tion stafl' would be able to perform supervision of the addict, as he was 
released into the latter stages of the treatment. 

Mr. HuTCHiNSON. And this wouldn't in your mind raise any con- 
flict with this fine distinction between the appearance of a criminal 
charge as oppo.sed to a civil commitment on the man's record ? 

Mr. AcHESON. Not in the least, Mr. Hutchinson. It is an open- 
end delegation of authority, as I see it. 

Mr. HUTCHINSON. Fine. 
Mr. SiiATTtTCK. Is this a problem with this legislation, the question 

of the division between civil commitment on one hand in title I, and 
sentencing to conmiitment in title II? 

Mr. AcHESON. No, I don't think it is a problem at all. 
Mr. SHATTXCK. It should not be, if I may be permitted to sjiy. 
Mr. AciiEsoN. I don't believe the way the oill is written produces 

a problem in that regard. 
Mr. SiiA-rncK. The emphasis should be on the nature of the after- 

care and the facilities and counseling, and all of the other required 
supervisory activity of the Federal Goveriunent, that should be where 
.the emphasis is placed. 
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Mr. AcHESON. Right. The important thing to do is is get some legal 
compulsion over the addict by one permissible route or another, so that 
you can impose a plan of treatment. And the bill provides reasonably 
neatly, I tliiiik, for getting one form of compulsion over him through 
the pretrial treatment route, and another over him through the post- 
conviction route. 

Mr. AsiiMORE. Doesn't it simply boil down to the fact that if he 
elects to take the civil commitment, he agrees to do or commits himself 
to a program as outlined or as administered, and if he refuses to follow 
the program, then he knows he can be brought back and tried for his 
crime.   Is that it?    That is hanging over his head all of the time. 

Mr. AcTTESON. That is right, Mr. Chairman. And in addition, an 
addict who doesn't elect under title I, can still be treated after his 
sentence under title II of the bill.   So you can handle him two ways. 

Mr. HOFFMANN. Mr. Chairman ? 
Mr. AsHMORE. Mr. Hoffmann. 
Mr. HOFFMANN. I wonder if I could at this point in the record make 

a partial observation and ask a question. Last year the work release 
legislation that was enacted by the Congress applied to nonnarcotic 
offenders, or to the Federal prisoner generally. Various enlightened 
rehabilitation fentui*es were included, such as halfway houses, which 
I think are being set up now on a demonstration basis, emergency 
visits from the prison, and even—at the advanced stages—the short 
furloughs home. The program, of course, assumes continuing proba- 
tion thereafter. 

Can it be assumed that an)' new facilities you would contemplate, 
Mr. Acheson, would be directed to the civil commitment rather than 
the postsentence aspect of the proposed legislation ? 

Mr. ACHESON. Well, I would assume so. I must defer on expertise 
here to the Surgeon General, and his testimony appeared to contem- 
plate maybe an expansion of the kind of halfway house program that 
lie referred to in Houston. 

This is something in which I think frankly the people charged with 
treatment are going to have to feel their way along and see what works. 

Mr. HOFFMANN. But you Avould see no obiection within this frame- 
work of just sjiperimposing the civil commitment program, the care 
and treatment and supervision, into this work release program at the 
proper level, as the addict indicated he was ready for it ? 

Mr. ACHESON. That is one set of facilities they might very well use, 
sure. I think they will have to use all of the facilities they have, and 
perhaps create additional ones. 

Mr. McCixjRY. Mr. Chairman, may I inquire? 
Mr. AsHMORE. Yes. 
Mr. Mc(^rx)RY. I would like to ask a couple of questions. One is 

your opinion as to whether or not this civil commitment legislation 
would have the effect of reducing the number of narcotic cases or 
reducing the narcotics problem? I)o you feel it would tend to reduce 
it, or are you fearful tliat it might provide a way out for offendere 
that would really increase your problems? 

Mr. ACHESON. Well, I am going to ask Mr. Giordano to add to what 
I will say.    But it would seem to me that under this bill you can 
•screen out of the election and treatment process the people that arenY 

•eatment problems, or are not promi.sing cases for rehabilitation: 
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The crimes of violence, the narcotic traffickers. As well as words 
reasonably can, I think the bill opens the door for treatment to the 
kinds of cases where you are likely to do some good with treatment. 
And I think there are safeguards in the bill that ought to be effective 
to guard against an addict using the election as a way of getting out 
of prosecution, because he can't do that more than once without mak- 
ing himself ineligible. Secondly, the examination performed on him, 
which must be reported to the court, would not only include a physical 
and mental examination, but somewhere along the line I assume the 
court, would have cognizance of his earlier criminal record, and all of 
this would come into the judgment of whether he was likely to benefit 
from treatment. 

Mr. MCCLORY. IS your  
Mr. AcHESON. And the court can control that. It is not an open- 

endetl election process. The court can divert him from the treatment 
process, if there is a finding he is not a likely subject for rehabilitation. 

Mr. MCCLORY. Is your opinion supported by any experience in New 
York or California, or any other country? 

Mr. AcHESON. I would have to say my experience is all vicarious 
in this field, Mr. McClory. 

Mr. MCCLORY. I am not talking about your individual experience, 
but I am talking about the experience in California or in New York, 
or any other country.   Does it support your opinion, do you know s 

Mr. AcHESON. I would say the situation in New York probably does 
support it, because there is an essential difference between this bill 
and the situation in New York. If you have to choose between a 
misdemeanor or prosecution, that is, you are a criminal defendant, and 
you have to choose between a misdemeanor or prosecution, where you 
get less than a year, maybe 6 months at the most, and on the other 
hand a course of medicsil treatment which will put you imder legal 
compulsion and maybe behind walls for a much longer period, you 
would probably choose the misdemeanor prosecution. 

Now this bill poses an alternative to treatment which will cause the 
addict to think a great deal longer than he has to in New York, 
because the alternative is a felony prosecution, in which the mandatory 
minimum penalties of the narcotic statutes apply. And I think it is 
veiy important—and this goes to the penalty provisions of the narcotic 
statutes and of this bill—it is very important as this bill does to keep 
the mandatory minimum penalties up to rather intimidating strength, 
in order to make the alternative to treatment one which the addict will 
not choose to elect. And that is why I think the treatment program 
would be effective under this statute. 

And it wouldn't become a route for evaders. 
Mr. MCCLORY. I know the narcotics problem has many facets. We 

are concerned with narcotics traffic; we are concerned with the en- 
forcement of narcotics laws against the narcotics offenders; and we 
are also concerned with the addicts who would be in this group as 
well as other addicts that we are not covering in this legislation. 

Do you have any other legislative recommendation, or do you, in 
your experience, sense any shortcomings insofar as legislation is con- 
cerned? I would like this committee, in the course of our work and 
our recommendations, to spread out into other subjects of new laws to 
impede the traffic or to revise the enforcement, or the penalty structure 
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of the law or any otiier iisjiect of the law. I just wonder, now that you 
are liere and I am here, wlietlier you have any otlier legislative recom- 
mendations? 

Mr. AciiEsox. Well, Mr. McClory, there are a number of pieces of 
legislation going to criminal enforcement in general on wliicli we are 
submitting comments. There are a group of these bills, for example, 
in Senator MeClcllan's committee, we are submitting comments on 
those. I understand that on the Senate side. Senator Dodd is going 
to have further hearings on a group of narcotics rehabilitation bills. 
But if your qiiestion goes to any sort of legislative aid to criminal en- 
forcement, including narcotic trafficking, I think there are proposals 
that would benefit enforcement, and we expect to submit a report on 
a number of those bills. 

I am thinking of six that were introduced by Senator McClellan and 
in time I am sure, when they are heard on the House side, we will have 
a lot to say about them. 

Mr. MCCLORY. Have you made any recommendations to the Presi- 
dent's Special Committee on Criminal Laws? 

Mr. AcHEsoN. The President's Commission on Enforcement and 
Criminal Justice? 

Mr. MCCLORY. Yes. He has a special committee, what is it called ? 
Have you made any recommendations to that committee ? 

Mr. AciiESON. Well, that committee so far is not in the business of 
getting formal legislative recommendations, but collecting facts. And 
we have .submitted a tremendous quantity of factual material to them, 
including some proposals, not drafted as bills, but .suggestions on 
various legislative tacks. I assiune they will make their own legis- 
lative recommendations to the President. 

Mr. MCCLORY. The facts in the i-eport that you gave, together with 
the recommendations that you made, do you feel they would be im- 
portant for this conmiittee to consider in connection with the general 
subject of narcotics law amendment? 

Mr. AciiEsoN. There is a lot of pretty raw data there. Mr. McClory. 
And knowing how swamped that C^Mrmiission is, and how swamped its 
staff is with the material it is getting. I doubt really whether it would 
help this committee to have a similar flood of documented information 
coming in on the whole wide ranging field of enforcement. 

Mr. MCCLORY. YOU are satisfied that this legislation might be con- 
sidered and enacted indei>endently of other aspects of the narcotics 
law? 

Mr. AcnEsnx. Yes. I feel this bill deals with a separable and 
reasonably self-contained ]>iece of the narcotics problem. There are 
other pieces of the narcotics problem that Commissioner Giordano 
Icnovvs more alK)Ut than I do. This deals with one piece of it. And 
T don't really see that this bill should await the outcome of a lot of 
other legislative projects, which I don't think affect the rehabilitation 
question a great deal. 

Mr. HOFFMANN. Could I ask a question along this line ? 
Mr. AsiiMORE. Yes. 
Mr. HOFFMANN. There have been proposals by the witnesses from 

both California and New York that we put into this legislation rather 
strict iwnalties for either going off aitercare or disobeying lawfid 
orders by jjrobation authorities, or the cii-il commitment supervisory 
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Staff. The object would be to allow prosecution of a fresh case instead 
of having to track back maybe 21,2 to 3 years and prosecute a rather 
stale indictment. 

Do you have any comnients on the efficacy of such a procedui"e!f 
Would you like to see this in the bill ? 

Mr. AcHESoN. Well, there is something to be said for that, Mr. 
Hoffmann. One of the problems with it is that the type of tiling that 
is likely to make treatment ineffective in a particular case might in a 
large number of situations not be the kind of thing you can prosecute 
as a crime. If you don't have—well, obviously you can make it 
criminal for a man not to respond to his appointments with liis proba- 
tion supervisor, but it would be hard to make it criminal and certainly 
very hard to prosecute under the Constitution and just as an evi- 
dentiaiy matter, the simple failure of the guy to pull out of his nar- 
cotics addiction, or his failure to get a job, or even his failure to be 
cooperative, I have a feeling that there would be so many doors of 
possible failure open that couldn't be closed by prasecution that I just 
don't know what you would givin by the California suggestion. But 
it makes sense as a conceptural matter to prosecute a fresh crime, liut 
it will be a problem to go back on an old case, if treatment should not 
work out. 

Mr. SENNER. If I may interrupt, counsel, didn't you have in mind 
something more in the contempt 01 court nature, rather than making 
some act a crime, so that we would have this lever of compliance subject 
to probation ? 

Mr. HoFF-MANx. This was one of the proposals made for doing that 
same thing. 

Mr. SENNER. Kather than reaching out and creating a new crime for 
insubordination or something of that nature. 

Mr. AsiiMORE. Mr. Sliattuck, do you have a (|uestion % 
Mr. AcHESON. Could I add just one brief thuig to my answer to Mr. 

Hoffman? I am reminded that of coui-se in the pail of the bill that 
deals with narcotics treatment after sentence, where a defendant is 
taken to prosecution, sentenced, and is an addict, and the treatment 
follows his sentence tlirougli the prision system, then he is subseq^uently 
released on parole, of couree you can use the regular parole string on 
him to enforce the terms of the treatment. And if he doesn't cooperate 
in the treatment, you can retake him on a parole violator's warrant, 
since he has violated one of the terms of his parole. 

But I don't suppose this would deal with the civil commitment 
cases. 

Mr. SENNER. YOU don't think it is broad enough in the bill as 
presently written to deal with this under civil commitment? Is that 
your testimony? 

Mr. AcHESON. Well, the postconviction type of parole, no, would 
not apply to a civil treatment. 

Mr. SENNER. Would you recommend this committee put language 
in that would make it applicable? Such as contempt 01 court imder 
civil commitment, if they fail to comply with the probationary terms? 

Mr. AcHESON. Well, I don't think that you could. I think as long 
as the court's order places liim in the custody of tlie Surgeon (.ifenenu 
for treatment, you have got some protection there. The Surgeon Gen- 
eral, if lie linds that half-way house or out-patient rehabilitation is not 

56-827—66 27 
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working, I suppose he can put him Ivack in the hospital and that is some 
protection. 

Mr. SHATTUCK. On this general point, Mr. Acheson, previous testi- 
mony and, in particular, I l^lieve, it was testimony by witnesses telling 
of the experience under tlie New York law, we were advised tliat in 
some cases these people would merely disappear, they would lose them- 
selves in New York, and the police force were overburdened, and it 
was not possible to go out and find these people, and tliis was another 
lack in the program. 

Was this not passibly a factor in the proposals that Mr. Hoffman 
referred to, that it is a definable act that goes beyond the question of 
not cojnpleting treatment, it is a simple elopement, whatever you want 
to call it, where tlie man merely, not only does ho not report, not only 
does he not cooperate, he just leaves. 

Mr. AcnEsoN. Yes. Well, imder the Federal bill the Surgeon Gen- 
eral would have the authority to return a man who is on conditional 
release to a hospital if he thought he should. 

Mr. SHATTUCK. This is a man who says "I will not do anything you 
say." 

Mr. AciiEsoN. And to recapture him if he should elope from the 
hospital. But if you are getting to the point of recapturing people 
who run away from the hospital, T tliink vou might as well face it^ 
ou have a case on your hands that is likely to not work out for re- 

labilitation. And it may be that you ought to wash it out and go 
through the criminal route as soon as you can. 

Mr. SiiArrucK. Or at that point, sir, the proposal was, I believe, 
to make that a criminal ofTense.    Do you have any comment on that? 

Mr. AciiESON. I see an advantage in making that a criminal offense. 
Mr. SHATTDCK. Thank you very much. Mr. Gilbert, you had a 

question ? 
Mr. GILBERT. Yes. Mr. Acheson and Mr. Giordano, I am just 

curious as to your opinion about how many persons would be affected 
under the civil commitment portions of tins proposed legislation? 

Mr. GiORDAXO. Well, really I couldn't give you a complete answer 
unless I knew the total number that were in the penitentiai-y for other 
offenses. But as I gather here, it would affect—we have 40 percent 
of the cases wo make which involve addiction. Now, of course, what 
number of those would be subject to treatment is something else. Now, 
we run about 1,600 cases a year. So that would be aroimd 500, between 
450 and 500. And, of course, you would have to wash out of that the 
number that would be restricted because they were involved in sales 
or they had second felony convictions, and so forth. 

We don't have any accurate figures on this. 
Mr. GILBERT. It doesn't appear to me that a great number of people 

are going to be eligible under the commitment, civil commitment 
section. 

Mr. GIORDANO. I would say that there certainly will not be a great 
number of those that have committed narcotic violations. However, I 
do foresee that there may be a larger number among those that are 
involved in stealing Government checks, or forging Government 
checks, in interstate commerce, and so forth, stealing from interetate 
shipments. And, of course, as I understand it this is a substantial 
lumber  
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Mr. GILBERT. It is a substantial numbei'? 
Mr. GIORDANO. SO I undei-stand. 
Mr. GILBERT. Tliis is something I have never been able to ascertain. 
Mr. GIORDANO. I do understand it is a substantial number. 
Mr. GILBERT. DO you have any statistics as to the number of people 

that were committed to Lexington or Fort Worth, as to what percent- 
age of these people finally return back ? 

Mr. GIORDANO. Well, 1 tliink Lexington says that 90 percent revert. 
This, of course, as the individual gets older, this figure drops. A 
study was made of the addicts from Kentucky, Avhere they could 
really check them, and it was found that initially there was about a 90- 
percent relapse, and then as they came back the second or third time 
and were in the 40 to 50 age group, the rate of relapse dropped to about 
40 percent. 

Mr. Gii-BERT. But how many addicts—of course, it is all on a volun' 
tary basis, going to Tjexington. 

Mr. GIORDANO. They have no foUowup there, of course. 
Mr. GILBERT. I unflersand that. I know, for example, that many 

parents have spoken to me in my district about the fact that their 
child volimtarilv committed himself to Lexington, in order to avoid 
prosecution in tlie court, and so on, but they stay there a very short 
perio<l of time and they are out. 

I W'onder if there are any statistics as to how many of these addicts 
actually complete their course of treatment. 

Mr. GIORDANO. There are statistics. I don't have them available. 
The Public Health Service does have them. Tliey have the percent- 
age of those that leave within a month and the percentage that leave 
within 2 months. The percentage that leave is very high within the 
fii-st month, and then it gradually goes down. At one tnne there was 
a law in Kentucky called the Blue Grass law, which was utilized A'ery 
effectively by the volunteer addict until the Kentucky Supreme Court 
ruled it unconstitutional. When addicts arrived in Lexington they 
were immediately processed through the local court under the Blue 
Grass law, given a suspended sentence, and then released to the insti- 
tution, with the understanding that they remain there until the doctors 
released them or else they were subject to the sentence imj^osed. Dur- 
ing tliat period of time there were not very many addicts leaving 
early. But as soon as the law was held unconstitutional, addicts 
again started the early departure routine from the institution. 

Mr. GILBERT. AS experts in this field, and I address this to both of 
you gentlemen, do you honestly feel that this legislation is going 
to really cut into the narcotic problem ? 

Mr. fxiORDANo. I think the answer to that question is that we think 
this is just another step forward. I certainly don't think that this is 
going to make a verj' dramatic approa<-]i to it on the Federal level. 
But I do think that what it is going to do is to encourage the States in 
this direction, and with the overall approach to it we are going to move 
in tlie direction of not only the enforcement area, which is our prime 
interest, which we will continue, which we hope to press even further, 
but will do something in the area of treating the addict, which we 
haven't done.    And I think it is a first step. 

Mr. AciiEsoN. I agree with that, Mr. Gilbert. It seems to me there 
are a lot of different narcotic problems. There is the problem of tiie 
trafficker, which this won't touch much, the problem of the hardened 
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criminal wlio is an addict, which this won't touch much, and the pi-ob- 
lem of the more or less recent addict who has got some material worth 
trying to reliabilitate. 

Now on that problem I think the bill is a hopeful start. Whether 
it will succeed in a large number of cases, nobody can say. 

Mr. GILBERT. I am inclined to agree yvith botli of you gentlemen's 
observation. I know I visited some of my local precincts in Xew 
York, where they have made an an-est almost, oh, within an hour or 
so before I went through their detention pen, and invariably the nar- 
cotic that I found in there—and I don't know what the drug was 
they wei-e using, barbiturates or marihuana or what—almost all of 
them would say, "Gee, I am not hooked. I can go off at any time I 
want." So perhaps a bill like this would be a great savior for many 
of these fellows that have that attitude. 

Now they may be saying that in order to prevent prosecution vou see. 
But I was amazed. And this was almost every one of them t spoke 
to in the detention pen. 

Mr. AcHESON. AVell, I see a good deal of promise in double-check- 
ing tlie election the defendant makes here with an examination which 
will comb his criminal record and his mental and physical state of 
being to see whether he is the kind of material you can do much with 
under the bill. And it is important to me that the judge has the last 
word on that, not the addict. 

Mr. MCCLORY. Will the gentleman yield on that ix)int ? 
Mr. GILBERT. Surely. 
Mr. MCCLORY. The bill dwsn't cover users of barbiturates and 

marihuana, does it ? 
Mr. AcHESON. No. 
Mr. GILBERT. Is it easy to detect? A person is arrested and he says 

he wants to come under the provisions of the law, and he says, "Well, I 
am a narcotic addict, and I ask for this, I aj^ply under the section of 
this bill." Can the Surgeon General's Office or physicians readily 
ascertain whether this person is a user of narcotics or not? 

Mr. GIORDANO. Yes. They can, because the withdrawal syndrome 
appears, whether it is mild or severe. Of course, today most of them, 
and this gets back to your earlier statement about the individual 
saying, "i can take it or leave it, or get on it and get off," today 
the purity of the drug that is on the street is away down, and this fs 
true even in New York. In some areas it is 1 or 2 percent heroin. In 
New York it runs now I gue.ss alwut 8 percent. But it was down for 
a period of time to 5 percent. And during this past year there was 
a period of about 31^ to 4 months where they referred to a panic in 
New York. This didn't mean to say there wasn't any heroin available 
at all, but it was in very short, supply, and very weak. But even when it 
is weak, the physicians can determine whether or not they are a user 
of narcotics. 

Mr. HOFFMANN. Could I interject a question ? 
Under the provisions of 9167, and as the Justice Department repre- 

sentatives pomted out at our la.st hearing, there may be in many 
cases a period of -SO to 60 days before the addict under the bill is in 
a position to elect civil commitment, thereafter to be put under the 
Surgeon Generaal's care to ascertain, among other things, whether he 

Ten is an addict. 
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I wonder if you would comment on the efficacy of that provision 
in Hglit of what you just said about the vanishing narcotics and the 
low mcidence of the really hard core addicted arrestee. 

Mr. GioRDAXO. As I understand the bill, we have a period of 5 days 
for election. 

Mr. HOFFMANN. After he gets to the judge. Now if he is presented 
to a commissioner, to have a preliminary neaiTiig, the commissioner 
either conmiits him, and he makes bail or doesn't make bail. Before 
he is arraigned on whatever indictment comes down, unless he volun- 
teers, it may be 30 to 60 days. If he makes bail, are we going to have a 
really accurate picture of whether he has always been an addict or 
maybe just got on the habit in the interim to try to come under this 
legislation ?   Do you think that is a problem ? 

Mr. GILBERT. I may say I don't tliink bail is permitted under this 
bill. 

Mr. HoFFjiANN. It was pointed out it would be. 
Mr. GILBERT. I thought, as I read the bill—I may be wrong, of 

coui"se—that after he makes his election, there is no bail permitted. 
Mr. AsHMORE. After he makes the election. But he is talking about 

before he elects. 
Mr. HOFFMANN. My question is directed to the circumstances ob- 

taining in the District of Columbia, where he goes before a commis- 
sioner. He is not before the district court as is spelled out in 104(a) 
for the warning and to make his election. 

Mr. GIORDANO. This could develop into a problem as to the period 
of time there. I had generally assumed tliat when they were brought 
before the commissioner, if they were an addict, the U.S. attorney 
would be available to indicate to them at that time what the possi- 
bilities are, and certainly if the person was interested in accepting a 
waiver of indictment and agrees immediately to go, before the juoge. 
this may have a lot of bearing on the evaluation later on, as to the 
intent of the individual and whether or not he was a good subject for 
rehabilitation. If he just waited and waited and finally came up at 
the last minute and said, "Now I want treatment," his intentions may 
be suspected. 

Mr. HOFFMANN. Would you have any judgment as to how many of 
these some 1,300-odd arrestees that you have in a year would be pre- 
sented to a commissioner? How many other cities have tlie same 
Federal setup that they do in the District of Columbia? 

Mr. GIORDANO. All of ours have to be presented before a U.S. 
commissioner. 

Mr. HOFFMANN. SO with almost all of your arrestees, this 60-day 
Seriod, depending on how long it takes a giand jury to get an in- 

ictment out, this 60-day period might obtain. 
Mr. GIORDANO. We have many areas wliere the first thing is an at- 

tempt to get a Uiiiver of the grand jur\-. And a good numoer of the 
judicial districts, tliis is tlie way they i)rimurily operate. If the indi- 
vidual has an attorney immediately and i.s willing to waive grand jury, 
then they bring him in immediately an an infonnation. 

Mr. AciiESON. May I add to that answer? 
I don't think that we have to fear that the waiting period will be the 

entire period between appearance Ijefore the Coninu.ssioner and indict- 
ment.    Because it would be possible, not only possible, but highly pos- 
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Tsible for a district court to arrange it so you had a hearing calendar 
before a judge under this statute, a person charged befoi-e the commis- 
sioner could be brought promptly, if there were thought to be any 
addiction problem, before a judge to make an election. 

Mr. SiiArru(-K. Couldn't they not require he be brought before tlie 
judge rather than a commissioner ? 

Mr. AcHESON. Not in the first instance, I wouldn't think, Mr. Shat- 
tuck. The normal hearing on the criminal charge takes place before a 
commissioner. It is just not feasible to bring all of those before a 
judge. 

Mr. SHATTUCK. In those jurisdictions where there are no commis- 
sionei-s, the first appearance would be before a judge. 

Mr. AciFESox. "Well, of course, the big addict problem, we are really 
talking about three cities, where you have a nuiltijudge court and 
plenty of commissioners. But I would tliink the court could hear 
these elections promptly by a special hearing calendar, much the same 
way where a connnissioner grants bail in a criminal case now, a motion 
to reduce the bond is very often brought before a district judge in a 
few days after the commissioner's hearing. 

Mr. HOFFMANN. Could a man be produced on motion by the U.S. 
attorney, and perhaps even committed between the time he got t-o the 
commissioner until the couple of days in which it would take to get to 
court ? 

Mr. AciiKSON. Very easily. As a matter of fact the analogy in the 
kind of proceeding you would have under this statute and the kind of 
proceeding you would liave before a district judge on a mental com- 
mitment and examination is pretty close. You usually don't know 
much about the mentality of a defendant, when he is first brought to 
the commissioner. But a couple of days of checking around at the 
hospitals, and the police record and so forth, may tell you more. Or 
his behavior may tell you more, as it may be the addict. And you may 
have the basis in a couple of days for a motion to have him appear 
before the judge and have the hearing under this bill. 

Mr. HOFFMANN. Do you think there are the same touclistones of 
danger to himself, and some sort of public health problem with the 
fact of addiction per se that would give the Federal authority power 
to involuntarily commit, as it now can on a reasonable showing for 
mental observation ? 

As I understand the testimony, the average addict is going to want 
to get back out on the street. And if he sees a way to post bond and 
get back immediately, the authorities won't be able to hang on to him 
long enough to run accurate tests. 

Mr. AcJiFvSON. I don't loiow. Under this bill. Mr. Hoffmann, it 
seems to me that the com-t probably could not order a conunitment 
for examination until after the election is made. So it would be very 
important to get the liearing on before a judge a day or two after the 
commissioner's hearing if you could. 

Mr. GILBERT (presiding). This is actually achninistrative, and I 
think between the court and the U.S. attorney's office it could be 
worked out very easily. 

Mr. AcHEsoN. I agree. There is nothing in the bill to prevent the 
court from setting machinery up to make it work. 
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Mr. GILBERT. That is correct. I don't think yon would have to spe- 
cifically spell it out in legislation, but rather the report of the com- 
mittee and suggestions to the Department of Justice and the coui^ts 
could work it out. 

Mr. AciiESON. And, of coui*se, what is good in one district might not 
be good in another, if you spelled it out. 

Mr. GILBERT. Yes. 
Mr. HoKFMANX. Would you assume under this legislation if the man 

came in and said, "I want to be in the best position possible to make 
my election and I would like to be committed right now for a study to 
see if I am an addict"—in your judgment could the authorities do this 
now under this bill ? 

Mr. AcHESON. Yes; I think so. 
Mr. HcTCHiNSON. If the gentleman would yield a moment, section 

102, as I read it, seems to leave this entirely up to the U.S. district 
court as to whether they are even going to offer this man an election, 
because they say, "If the court believes that an eligible individual is 
an addict, the court may advise him." So tlie addict doesn't have any 
rights in the matter, as I see it, as to whether or not he is going to even 
have an opportunity to make an election. 

Mr. SHATTUCK. 'fhe judge has a right of refusal, isn't that the in- 
ference in that language ? 

Mr. AcnESON. It Avould appear so. I suppose if the defendant or 
his counsel brought information to the court's attention that suggested 
that he was an addict, a court would then have to decide whether this 
election should be offered. I frankly don't know, if I were a judge, I 
would offer it, I would give him these instractions provided by 102(a), 
as soon as I had information that indicated he might be an addict. 
Then if a subsequent examination indicated he was not, or that he 
was a professional criminal or a bum or somebody who would not 
respond to treatment, tlien I would not order the treatment. But you 
are absolutely right, the statute is worded permissively on the instruc- 
tions to the addict. But I think most judges would feel they really 
ought to give it. 

Mr. HuTCHi>rsoN. On the other hand, since the statute would be 
worded this way, permissively, the addict wouldn't be in any position 
to go up to a higher court and complain and claim he had been denied 
his rights, because he hadn't been offered the election. 

Mr. AcHKsoN. No. Of course, it is up to the judge anyway to deter- 
mine whether treatment should be allowed. But an addict, I think, 
would have gromid to complain if the fact of his addiction and his 
eligibility for the instructions to l)e given him mider 102 had not 
been considered by the court. If he could show that the court had 
been given information that indicated he was an addict and didn't do 
anything alx)ut it, I think you would have a point on appeal that the 
judge had not exercised the discretion that was given him by the 
statute. 

Mr. IIuTciiixsox. Then would you recommend that that word 
"may" on line 19, page i, be changed to read "shall," the "court shall 
advise him"? 

Mr. AcHESON. Xo; I don't think I would. I think I would leave it 
to the judges to plav it safe. 

Mr. SHATFUCK. \Vhat appeal are you referring to? Appeal on the 
criminal charge ? 
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Mr. AcHEsoN. Yes. If the situation arose in which there was in- 
formation the defendant was an addict, and the judge either did not 

five him these instructions, provided for in 102, or—yes, did not give 
im those instructions and never considered the fact of his addiction, 

just went right on with the prosecution, and then he was cxjnvicted in 
the prosecution, he would probably assert on appeal that he showed 
the court facts that brought him within the provisions of this statute, 
and the court did not consider or exercise the discretion it had under 
this statute. 

Mr. SHATTUCK. Yes. That is the point I was seeking to reach. It is 
a disci-etionary act on the part of the court. 

Mr. AcHESON. That is right. 
Mr. SHATTUCK. It does not relate to the criminal charge, however. 
Mr. AciiESON. The court doesn't have to go one way or the other, 

but the court has to exercise the discretion given it by the statute 
and make some record indicating it considered material, and it made 
a decision one way or the other for a reason. 

Mr. GILBERT. What I am really concerned about, if there is an im- 
mediate appeal, that is one thing, but what happens in many instances, 
years ago by and this fellow is sitting in the can someplace and he 
speaks to one of these jailhouse lawyers and the next thing you know, 
you are faced with a coram vobis, for the simple i-eason he comes 
around and says, "I wasn't advised of my rights." 

Mr. AcHESojT. Exactly. I think the intention of the court to play it 
safe by considering his eligibility is reinforced by the declaration of 
policy on page 1 of the bill, which says: 

It is the policy of Congress that certain Individuals should be afforded an 
opportunity for treatment, if it is determined they are narcotic addicts— 

Mr. SHATTUCK. Yes. The thing that botliers me is that it does not 
go to the criminal charge or the procedural aspect of the trial itself, 
nor does it go to any part of that. This is a procedure whereby all of 
that aspect of the case will be held in abe3^ance pending a treatment 
on a civil basis. 

I was just wondering, since it is a civil proceeding by definition, how 
can action on a civil proceeding aflFect a subsequent conviction on tt 
criminal charge. 

Mr. AcHEsoN. That isn't the situation I was speaking of. The 
situation I was speaking of was where the court does not order the 
civil commitment and treatment, but treats him—either doesn't think 
he is an addict in the first place, or determines he is not eligible or 
would not benefit from treatment and then they go ahead with tlie 
prosecution. So you do have a conviction and you do have a criminal 
appeal. 

And the question is whether the preliminaries that brought you to 
the fork in the road should have been considered by the court. 

Mr. SHATTUCK. Your point goes to the fact, not to the result of the 
exercise of discretion—— 

Mr. AcHESON. Not the result, only whether the detenninations that 
a court must make were in fact made. 

Mr. SiiATTrcK. Yes. And I think it would be a difficulty with this 
legislation, if we were to institute something which could have the 
efl'ect. such as Mr. Gilbert has pointed out. that at some time, some years 
later, they could ix)int out that some action was taken in connection 
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•with civil commitment, whatever it might be, some aspect of this civil 
coininitineiit procetlure, which would then be raised as a technical 
oljjection to an unrelated criminal proceeding. 

Mr. AfHESox. I don't think it is a fault in the legislation, Mr. Shat- 
tucit. In ahnost any litigation framework now, wherever the court 
has a di.scretionarj- act to j^erform, in wliich it can go either way, it is 
I)ossible to argue, if the record is right, that nev'ertlielcss the court had 
to exerci.se its discretion and sliow it made the determination. 

Mr. SiiATTtJCK. It has to be, in fact, an exercise of discretion, it 
cannot be ignoi-ed. 

Mr. AcHESox. Yefi. I would leave it discretionary in the statute 
and leave it to the judges who are alert, to this problem to make it plain 
tliey exercised the discretion they had. There isn't any way you can 
avoid that problem. 

Mr. GILBERT. I don't know if I am not inclined to agree with Mr. 
Hutchin-son on the reading of section 102. 

If the U.S. district court believes an eligible individual is an addict, the court 
may advise him * * *. 

Now fcliis is not a mandate upon the court to advdse him. iVnd if 
a court or judge in his wisdom determines that, well, I am not going to 
say anything to this individual, I am just going to keep quiet about it, 
and he has a perfect riglit to do it under t^his statute, and as a result 
this particular defendant would never become subject to the provisions 
or couldn't become subject to the provisions of the civil commitment. 
Now, can this party say, subsequently, "Well, I was never advised of 
my rights," the same as you say, "Well, the court didn't advise me I 
had a riglit to an attorney, I had a right to this or that," and, there- 
fore, we are going to open a wide avenue of appeals for these people ? 

Mr. AcHESON. No; I don't think so. 
Mr. GILBERT. That disturbs Mr. Hutchinson, I am sure. 
Mr. AcHESON. This problem is in the bill, but it is in every prelim- 

inary and criminal proceeding right now, on the question of mental 
competency, for example, a court has the discretion, in the Federal 
system, to either order an examination for mental competency or not, 
unless, you know, the record is terribly heavy. But the fact is the law 
requires the judge exercise that discretion. If the record shows he 
considered the question and resolved it for a reason that was sufficient 
to him, he is all right. If the record shows he forgot it, or wasn't 
aware of the statute, never considered the question, then he is not all 
right. And there is no Avay to escape that problem by the way you 
draft this bill.   It is inherent in the situation. 

I think the way the bill is drafted handles it the best way you can. 
Mr. HoFiMviANN. Let me take you a little further along this pro- 

cedure. 
The judge either plays it safe or follows the statute as amended, 

and he warns the defenciant. The man is sent off to the Surgeon Gen- 
eral. Then the studies come back and the judge is now to make a 
determination whether the man gets a civil commitment or not. At 
that stage of the proceeding, what do you envision in the way of a 
hearing requirement? This is where his eligibility under the act is 
being determined and the criteria as set out in the act will have to be 
applied by the judge. 
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Mr. AcHESON. The subsection (b) there says, "If the court, acting 
on the report, and other information coming to its attention, deter- 
mines that the individual is not an addict," et cetera. Now the swing 
phrase there I suppose is "other information coming to its attention. 
And I suppose that information has to come to the court's attention 
through some orderly procedure and I would assume thi-ough a 
hearing. 

Mr. HOFFMANN. Tlie judge is going to have to let the defendant in 
this case know why he disqualifies him, is he not ? 

Mr. AcHESON. I would think so. 
Mr. HOFFMANN. NOW suppose it gets down to a question of whether 

or not he may have sold for the primary purpose of securing a nar- 
cotic drug which he requires for his personal use, imder section 101 
(g) (2). He produces three friends and the neighborhood clergyman 
to say he usually goes straight, he has about an $8 a day habit and 
isn't a commercial type. The defendant was caught with five or six 
caps in his possession and for all that appears, he only is selling a little 
bit of drugs, just enough to keep his own habit supported. Now don't 
you think we are in for a hearing on that issue, once he has made this 
proffer? 

Mr. AcTTESON. Yes; I would. 
Mr. HOFFMANN. Once we get to that stage, are we in any trouble 

with the resources that the U.S. attorney is going to have to combat 
this proof ? 

Mr. AoHESON. Well, it isn't the most precise factual question in the 
world. I think it is a troublesome question. I can see plenty of evi- 
dentiary problems coming up. I am not sure thev wouldn't be just 
as serious for the defendant, though, as for the U.S. attorney. That 
would lead you to the question of who has the burden of proof. 

Mr. HOFFMAXX. Tlie thing I am concerned aliout is this turning into 
some sort, of discovery proceeding. In other words, he makes his 
proffer and actually produces the people and the assistant U.S. at- 
torney has to turn around to the narcotic agents and say (a) how much 
do we know about this fellow's activities; and (i) how much can we 
prove through the agent who is there; or (e) are we going to have to 
use imdercover sources and that sort of thing. 

Mr. SHATrrrcK. Wliy would this compromise him? Wliy does the 
evidence have to be presented? I don't imderstand this. This is a 
discretionary' act on the part of the court. 

Mr. AcHEsoN. That is right, Mr. Shattuck.  But  
Mr. SHATTUCK. There is no referejice to a hearing in open court as 

an adversary proceeding, such as Mr. Hoffmann's questions would 
lead you to believe. 

Mr. AcnEsoN. Well, that is the question, it seems to me, and I am 
not so sure tliat you could avoid a hearing, because let's take the 
analogy of a mental examination on competency. 

Mr. SHATTUCK. On that point, sir, on a mental examination, prior 
to a criminal proceeding, it is a very direct—has a vei-y dire<"t coimec- 
tion with the criminal proceeding. The man's mental competency 
is a very importunt factor as to whether he will be tried for the offense 
and so on. Wliereas this, where the man is eligible for civil commit- 
ment, it will not be a factor in the criminal proceeding in any way. 
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Mr. AcHESON. Well, it is a question you have to decide before you 
can begin a criminal proceeding; that is, before you can take him to 
trial. If he is eligible, and if the judge should detennine all of tliese 
questions in his favor, then he can make an election and the court 
can order liim to treatment and the court has to decide wlielher the 
report and other information coming to his attention should lead him 
down that fork or tlie other fork. 

Mr. SHA'ITUCK. That is right, sir. But you said also that the court 
has to tell him why, the reason, and the answer to the question of why 
is that I find you are not eligible for civil commitment, and must stand 
trial on the criminal charge, and this is all of the answer tliat I see 
need be given under this bill. 

Mr. AciiESON. Well, assuming you are right, Mr. Sliattuck, a court 
nevertheless might want to determine the underlying factual issues 
in the hearing, to support that decision. And I tliink Mr. Hoffmann's 
point only goes to this, that if a court wants to consider, to support 
its discretion, evidence that the addict was or was not selling to sup- 
port liis own habit, how do you meet the questions of proof ? And it is 
a difficult question. 

Mr. SHATTUCK. Yes. We appreciate anything you can give us on it. 
I am raising these questions to try to develop this. 

Mr. SENNKR. Mr. Giordano, in response to Congressman Gilbert's 
question to vou about the addicts out of the 1,500 you arrest, I think 
you gave a hgure of 450 to 500, how many of these addicts are arrested 
for selling narcotics, as defined by the act, who are addicts? In other 
words, out of the 450 what figure do we have, in talking about this 
instance of selling to support the habit ? 

Mr. GIORDANO. Well, I would say that the majority of our cases are 
made against the important traffickers and they are sale cases, by and 
large. We do have some that involve only possession, but the majority 
of the cases are sale cases. And the majority of the cases are cases 
tliat I question whether they would be able to make a showing of sale 
only to support their own habit. 

Mr. SENNER. Then this probably would be the police records, your 
records, et cetera—— 

Mr. GIORDANO. The volume they have been selling, quantities. We 
are not involved—this is primarily at the State; and local level, where 
they have the small pusher, who does get small quantities. But ours 
are usually in large quantities. You do have, m afldition to these 
cases, the other cases that would I think, that the Federal Government 
makes, where this wo)ild apply more, which would be customs cases, 
across the border, particularly down in Mexico, where an addict goes 
across the border and comes back with what he says is just enougli to 
support his own habit.   That individual would come under the act. 

Mr. SENNER. Jumping to a new qu&stion, I wsis talking with some 
members of the subcommittee about the question of whether or not to 
include marihuana within the purview of this bill, whether it should 
be inserted therein, on the basis that they have a psychological, mental 
pi-oblem. What is your thinking on that ? 

Mr. GIORDANO. Marihuana, first of all, is nonaddicting, and it is very 
difficult to determine whether or not a person is a marihuana user or 
is not a marihuana user. I think if vou attempted to put marihuana in 
the bill you would open the gates for everybody maKing the claim of 
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being a marihuana user and it would be most difficult for anybody to 
determine whether he was or was not. 

Mr. SENNER. Usually isn't marihuana the first step into the heroin 
field, and if we are trying to combat narcotics in this country, if we 
are going to take a step, let's take a full step, that is my thinking. 

Mr. GIORDANO. It is a first stepping stone to heroin, but again I say 
it is almost impossible to make a determination whether or not the 
person is a marihuana user. And certainly they wouldn't need any 
nospjtalization to take them off of marihuana, because there is no 
withdrawal. 

Mr. SENNER. I am not talking about the hospitalization for the 
withdrawal symtoms that a narcotic addict would nave, but in provid- 
ing facilities with psychologists, psychiatrists, et cetera, to rehabilitate 
this person too, so that after the completion of the sentence he is not 
back on the streets picking up marihuana and away we go. to give him 
the treatment in the first instance. 

What ramifications do you think it would have if we put it in there ? 
Woidd it be just the fact that a person would say I am a marihuana 
smoker? 

Mr. GIORDANO. I think everybody would come in and say it. I 
would, if I were involved in a situation like that. That is the first 
thing I would claim, I want treatment, I am a marihuana smoker. I 
think it would be unworkable. 

Mr. SENNER. Isn't it true that those crimes that are committed by 
the person who is under the influence of marihuana, isn't his crime 
usually a crime of violence that would exclude him imder the other 
portions of this bill ? 

Mr. GIORDANO. Well, thev are involved in crimes of violence, but it 
wouldn't necessarily exclude him if he was caught just in possession 
of marihuana, and there were no showuig of any other crime. 

Mr. SENNER. That is true. But I mean one that was under the in- 
fluence, rather than one that was in the possession of. Then you would 
know—well, is there any chemical way of testing a person to see 
whether or not he is under the influence of marihuana f 

Mr. GIORDANO. There is none at the present time. There is research 
in this area, but at the present time there is no method of determining 
whether or not a person is a user or is under the influence. Some- 
•^imes doctors can determine from the action of the individaul and the 
fact that there is a half a marihuana cigarette in his poasession at the 
same time, that he must have been using marihuana. 

Mr. SENNER. But they can't tell by smelling or urinalysis or any- 
thing, analysis of the blood ? 

Mr. GIORDANO. NO. 
Mr. SENNER. Thank you. 
Mr. GILBERT. Any other questions? 
Mr. HOFFMANN. I have one or two related to this general subject. 
You mentioned, Mr. Giordano, earlier, that the shortage of heroin 

that is occurring. Has the incidence of arrests of offendei-s with 
mixed habits—the use, and/or addiction or at least abuse of dangerous 
drugs—has the mixed habit increased with the disappearance of 
heroin ? 

Mr. GIORDANO. Yes, it has. In any areas of the country. Of 
course, we have a situation with the other drugs, which are the dan- 
srerous drugs, amphetamines and barbiturates, where this is more 
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widely spread than narcotics usage and not only in the larger cities, 
but it is in the smaller areas, whicTi, of coui-se, is not the situation with 
narcotic drugs today. 

We did have in the 1930's a period of time when the use of narcotics 
was widespread all through the country. And now it is concentrated 
in major metropolitan areas. But the usage of amphetamines and 
barbiturates is increasing, not only in metropolitan ai-eas, but other 
areas. Addicts are switching back and forth, which they didn't do 
before, and when they can't get heroin, they use barbiturates. 

Mr. HoFF3i.ANN. Looking toward the future then, assuming con- 
tinued success with the enforcement against the so-called iiiaiulhie 
dnigs, do you see that what is now a narcotics problem is becoming 
more and more in\olved with dangerous drug problems ^ 

^Ir. GIORDANO. This is  
Mr. HOFFMANN. In other words, isn't the day coming when we will 

no longer be able to separate the two i 
Mr. GIORDANO. This is becoming more difficult for our enforcement, 

in that we reduce the availability of a drug, and at times when this 
happens you have the possibility of some ad(licts staying off, but now 
with these otiier drugs it is sort of a crutcli to caiTy tliem until the 
supply of heroin picks up. 

Mr. HoFi-.MAXN. Are these drugs and other substances being handled 
through the same distribution chamiels, by and large, that narcotics 
presently are? 

Mr. GIORDANO. Not generally, no. But there has been in, I would 
say in the past year, an indication tliat some of the individuals who 
were handling heroin, are moving into this. People that have been 
handling marihuana are generally in this area of dangerous drugs. 

I noted where former Commissioner Larrick indicated that he felt 
that organized crime was involved. I have not as yet found where 
the top hoodlums that we are dealing with in narcotics are involved in 
amphetamines and barbiturates. However, there is some indication 
that those who are handling these drugs are becoming organized, but 
they haven't been the top echelon of the criminal syndicates. But this 
dosen't say that they won't move into it. 

Mr. HOFFMANN. Would vou say, tliough, that the more widespread 
the use of these dnigs, the larger, if you will, the fertile seedbed upon 
which drugs can fail, if our present enforcement breaks down? We 
have had several witnesses who have made fairly strong statements to 
the effect that Federal laws have been unnecessarily harsh, and the 
Federal approach to narcotics has been overly harsh, and some have 
even suggested that the penalties of the Boggs Act of 19.51, and the 
Boggs-Daniels Act of 1956 should be extensively modified at this time. 
Perhaps you could just make a composite comment on what you think 
the effect of these strict penalties has been in the past and will be in 
the future ? 

Mr. GIORDANO. I think, Mr. Hoffmann, we may have furnished some 
charts at the la.st hearing which indicated the effect of the penalties 
Now these penalties are not aimed at curing the addict and never were 
aimed at curing the addict. The penalties were aimed at the traffickers, 
and the results since the fii-st Boggs Act and since the Narcotics Con- 
trol Act of 1956 have been verj- beneficial in reducing the availability 
of the heroin, in driving .some of these people out of the traffic in nar- 
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cotics, and in the long run in generally containing the addict popula- 
tion, and even to where it has reduced the number of new addicts tliat 
are being formed. 

But again I say the penalty doesn't cure a person of addiction, and 
it never was intended to. Tlie same people who are saying that you 
should reduce the penalties and take away the minimum mandatory 
penalties on narcotics are the siime ones that are saving we need 
stronger penalties for the dangerous drugs, so it is good for that, but 
not good for narcotics. 

Well, it has actually been shown to be Ijeneficial for narcotic en- 
forcement and certainly would Ix? beneficial in the dangerous drug 
area. But again I point out this is directed to the trafficker, to the 
seller. 

Mr. HOFFMANN. I have about two more questions. 
Mr. Gii-BFJiT. We ai-e getting close to the time, Mr. Hoffmann. I 

wonder if you could cut it short. 
Mr. HoFFM.\NN. Tlien perhaps we can put a statement of Mr. Gior- 

dano in the record that came up the other day. 
I have one other question, and this is the last one. With regard to 

the initial fact you started out with, Mr. Giordano, this one-eighth 
ounce of heroin, wliich is the New York statutory dividing line, could 
you give us some idea for the record what the utility in the drug 
market of one-eighth of an ounce of lieroin is, how much is it worth, 
how far will it go? 

Mr. GIORDANO. Well, one-eighth of an ounce is about 60 grains and 
it varies, depending on where 3'ou are, what city you are in. But an 
addict will use anywhere fi'om H to 10 or 15 grains a day. So the 
purpose of that one-eighth ounce, when it was introduced, was to as- 
sume that under one-eighth ounce, if a person had that in his pos- 
session, it was only for their own use, and if it was over an eighth of 
an oimce, it was for sale. 

AVell, the traffickers immediately learned of this, so they made a 
point of carrying as nuicli as possible but less than one-eighth of an 
ounce, if they could. 

It is very difficult to put a quantitative basis in a law—I can see 
some of our major tT-affickers getting out from inider a sentence, be- 
cause of the fact it was under one-eighth of an oimce, where vou go 
into this house where they have scales, cellophane bags, and other 
paraphernalia, and all that is lift is a grain of heroin on the scale. 
Well, here yon have a big trafficker, but if you use the one-eighth of 
an ounce division, you can just charge him with a misdemeanor. 

This we have discussed with the Xew York State authorities, and 
have recommended that they eliminate this division, and even more 
so now that it is more or less frustrating the Metcalf-Volker Act. 

Mr. GILBERT. Mr. Shattuck has one or two questions. 
Mr. SiiATTUCK. Yes, Mr. Acheson or Mr. Giordano. 
Meniliei-s have expressed a concern and they would like to have you 

gentleuieii comment on the fact that this bill df^s l>etter upon en- 
foiTeinent and in particular they want to lie reassured that it would 
not in any way interfere with your efforts to enforce the law and in 
fact control the traffic.    Do you have any comments on this? 

In this connection I would like you to comment on title 111 con- 
irning the sentencing and conviction and violation of law of young 
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adults, the youth offender extension, and the provisions concerning 
marihuana. 

Mr. GIORDANO. AS you know, the President's Commission felt that 
there should be some modification in the marihuana penalties. The 
Administration is drafting the bill and the Bureau of Narcotics' posi- 
tion was that we certainly didn't want to eliminate the minimiun 
mandatory penalties, and there was also a feeling that the person in- 
volved in marihuana, which was the first approach to drugs, in many 
cases, would l>e a better individual for rehabilitation. And there- 
fore the bill recommends parole for these people, or that tliey be of- 
fered parole, or have the opportunity. 

Mr. SHATTUCK. This merely grants them the opportunities for 
parole. 

Mr. GIORDANO. Right. And we certainly hope this will be used 
very judiciously. And I think this is the intent. And I think this is 
the same situation with the yoimg adult. 

In other words, tliey will have the opixjrtunity, not that everybody 
is going to get that benefit. 

Mr. AciiEsox. I think it is worth while pointing out that the ques- 
tion of parole will be in the hands of the prosecuting arm of the Gov- 
ernment, and will not be Iwyond any reach of the executive power as 
an open-ended sentencing power would be. 

Mr. GiLBKUT. Since tiie oeginning of these hearings in July of 1965, 
a number of additional bills on tliis subject have been introcluced and 
referred to the Committee on tlie judiciary and in turn to this sub- 
committee. They will be inserted at this point in the record of the 
hearings. 

(Material referred to follows:) 
[H.R. 9886, 89th Cong., let gcss.] 

A BILL To amend title 18 of the United States Code with respect to criminal procedures 
and sentencing, and for other purposes 

Be it enacted ty the Senate and House of Representatives of the United 
State of America in Congress assembled, 

civil, COMMITMENT 

SECTION 1. (a) Part II of Title 18 of the United States Code is hereby 
amended by adding the end thereof the following new chapter: 

"CHAPTER 239—CIVIL COMMITMENT 
"Sec. 
"3811. Election of civil commitment. 
",')812. Disposition of election claim. 
"381.1.  Period of civil commitment. 
"3814. Termination of civil commitment. 
"3815. Credit for commitment period. 
"3810. Limitations on use of determinations made under CITU commUment procedure. 
"3817. Contracting with States for facilities. 
"3818. Operative date. 
"3810. DcBnltlons. 

"§•3811. Election of civil commitment 
"(a) Subject to the provisions of sub.section (c) of this section, any person 

charged with a violation of a Federal penal law relating to narcotics shall, upon 
his appearance before a ponunittlng magistrate, be Informed that (1) the pros- 
ecution of the criminal charges against such person (unless he is a person within 
the purview of .subsection (c) of this section) shall be held in ab«»yance in the 
manner hereinafter provided, if he elects to submit to an examination to deter- 
mine if he is a narcotic addict; (2) he shall have ten days following his appear- 
ance before the committing magistrate within which to make snch an election; 
and (3) if he makes such an election within the prescribed ten days and it if 
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determined ou the basis of an examination that he is a narcotic addict, the court 
ahall have jurisdiction to order him to submit to a mandatory civil commitment 
in accordance with the provisions of tills chapter. 

"(b) Any person who electa consideration for civil commitment in accordance 
with tlie provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination 
to determine whether such iierson is a narcotic addict. In no case shall any 
person who elects consideration for civil commitment under this Act be admitted 
to bail or relea.sed on his own recognizance during the period beginning at the 
time of his election and ending at tlie time a determination Is made by the court 
as to whether such person should be civilly committed thereunder. 

•'(c» The provisions of this Act shall not be applicable in the case of any 
person charged with knowingly selling narcotics to another for purposes of resale. 

"§ 3812. Disposition of election claim 

"(a) Within ten days following the date on which any person is placed in 
the custody of the Surgeon General pursuant to subsection (b) of section 3811. 
the Surgeon General sliall cause such person to be examined for tlie purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of 
such report, the Surgeon General shall return such person to the court for sudi 
further proceedings under this cliapter as may be necessary. A copy of the report 
shall be made available to the person examined and to the United States attorney. 
If the person with respei't to whom such report was made wishes to contest 
the findings contained therein, the court sl)nU promptly set the matter for 
hearing. The court shall cause a written notice of the time and place of such 
hearing to be served jjersonally ui>on such person. 

"(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents 
of the report referred to in subsection (a). 

"(c) If the court determines, ou the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcrotic addict, 
the court shall order such person to be held to answer the criminal charges which 
were previously held In abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody 
of the Surgeon General for couflnement, care, treatment, and rehabilitation in 
any appropriate institution or facility which is specially equipped to provide 
the aforementioned. The Surgeon General may transfer such person from any 
one such institution or facility to any other such institution or facility. 

"(d) Whenever a drug user has been civilly committed pursuant to this chap- 
ter, the criminal charges which led to his arrest shall be continued without flual 
disposition until dismissed in accordance with the provisions of this chapter. 
"§ 3813. Period of civil commitment 

"(a) Any person committed to the custody of the Surgeon General pursuant 
to subsection (c) of section 381i of this chapter shall be committed for an inde- 
terminate period of not to exceed thirty-six months. Any i>erson so committed 
shall be released by the Surgeon General and returned to the connnitting court 
whenever any one of the following events first occurs : 

"(1) a determination by the Surgeon General that such i)erson cannot 
be treated as a medical problem because of his incorrigibility or nonrespon- 
siveness to medical treatment; 

"(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

"(3) the expiration of thirty-six months following the date on which 
such person is so committed. 

"(b) With respect to any person returned to the court pursuant to the pro- 
visions of paragraphs (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his release 
from confinement, may again place such person under the custody of the Surgeon 
General for a period of not more than two years for such probationary aftercare 
treatment program the Surgeon General may direct. 

"(c)  Upon the return of any person to the committing court pursuant to 
paragraph (1) of subsection (a), the court may order an immediate resumption 
>f the prosecution of the criminal charges against such person which were held 

I abevance by reason of his commitment. 
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"% 3814. Termination of civil commitment 
"(a) If, while under any aftercare treatment program pursuant to section 

3813, any person— 
"(1) fails or refuses to comply with any order of the Surgeon General 

which (A) commands such person to refrain from further u.se of any nar- 
cotic drug, and (B) was issued after such person had been found by the 
Surgeon General, while under such program, to have been using such 
drugs; or 

'•(2( fails or refuses to comply with any other order or directive of the 
Surgeon General issued in connection with sncli program ; 

the Surgeon General shall immediately notify the ciuumitting court of that fact. 
L'lHjn receiving such uotilication. the court may order the United States Marshal 
to take such i)erson into custody and may order the immediate resumption of 
the prosecution of criminal charges against him. 

"(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to .subsection (b) of section 3813 of this 
chapter has successfully completed his probationary aftercare treatment pro- 
gram, the Surgeon General shall certify that fact to the committing court and 
the court shall immediately dismiss the criminal charges against .such person 
which were held in alieyance by reason of his commitment. 
% 3815. Credit for commitment period 

"In any case in which the prosecution of criminal charges against any person 
under this chapter is resumed after haviug been held in abeyance, such i»rson 
shall receive full credit, against any sentence which may be imixised, for the 
time .spent by such per.sou in the custody of the t'nited States Marshal and the 
Surgeon General pursuant to this chapter. 
"§3816. Limitations on use of determinations made under civil commitment 

procedure 
"-•Vny determination by a court under this chapter that a person Is a narcotic 

addict shall not be considered a criminal conviction, nor shall such person be con- 
sidered a criminal by reason of such determination. The results of any hearing, 
examination, test, or procedure, conducted to determine whether a person is a 
narcotic addict for purposes of this chapter, may be used in a further proceeding 
nnder this chapter, but may not be used against such person in connection with 
any criminal charge held In abeyance under this chapter, or in any other criminal 
proceeding. 
"^ 3817. Contracting with States for facilities 

"The Surgeon General is authorized to enter into contracts with the several 
Slates (including political subdivisions thereof) under which appropriate insti- 
tutions and other facilities of such States or subdivisions will be nmde available, 
on a reimbursable basis, for the confinement, care, treatment, rehabilitation, and 
aftercare of persons civilly committed pursuant to this Act. 
"% 3818. Operative date 

"The provisions of this Chapter shall not bo applicable to auy case pending In 
any court of the United States arising out of an arrest made prior to December 
31. 196.-). 
'^3819. Definitions 

"As used In this chapter— 
"(1) the term 'narcotic drug' or 'narcotics' shall Include the substances 

deflne<l as 'narcotic drugs', 'Isonlpecaine', and 'opiate' in section 4731 of the 
Internal Revenue Code of 1954, as amended; 

"(2) the term 'narcotic addict' means any person who habitually uses any 
bablt-forming narcotic drugs so as to endanger the public morals, health,, 
safety, or welfare, or who is or has been so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction ; 

"(3) the term 'State' shall include the District of Columbia." 
(b) The part analysis preceding chaper 1 of title 18, United States Code, Is 

amended by adding immediately after chapter 237 the following item: 
"239.  Civil  commitment 3811." 

56^827- 
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SENTENCING  PROVISIONS 

SEC. 2. (a) Chapter 402 of title 18 of the United States Code is amended by 
adding at the end thereof the following new section : 

% 5027. Applicability of certain narcotic violators 

"Subject to the provisions of subsection (d) of section 7237 of the Internal 
Revenue Code of 1954, as amended, the provisions of this chapter shall be appli- 
cable to all persons otherwise eligible, who are convicted of violations of any 
Federal penal law relating to narcotics notwithstanding the fact that a manda- 
tory penalty is prescribed for any such violation." 

(b) The analysis of chajrter 4()2 of title 18, United States Code, is amended 
by adding at the end thereof the following: 
"5027. ApplicablUty to certain narcotic violators." 

SEC. 3. Section 4209 of title 18, United States Code, is amended by adding at 
the end thereof the following new sentence: "Subject to the provisions of sub- 
section (d) of section 72;57 of the Internal Revenue Code of 1954, as amended, 
the provisions of this section shall l>e applicable to all persons otherwise eligible, 
who are convicted of violations of any Federal penal law relating to narcotics 
notwithstanding the fact that a mandatory penalty is prescribed for any such 
violations." 

SEC. 4. Section 2(h) of the Narcotic Drugs Import and Export Act, as amended 
(21 U.S.C. 176a), is amended (1) by striking out "not less than five or" and 
Inserting In lieu thereof "for not"; (2) by striking out "less than ten or"; and 
(3) by striking out "For provision relating to sentencing, probation, etc., see 
section 7237(d) of the Internal Revenue Code of 1954.". 

SEC. 5. (a) Subsection (a) of section 7237 of the Internal Revenue Code of 
1954, as amended, is amended (1) by striking out "not less than 2 or" and insert- 
ing in lieu thereof "for not"; (2) by striking out "not less than 5 or" and by In- 
serting In lieu thereof "for not"; and (3) by striking out "not less than 10 or" 
and inserting in lieu thereof "for not". 

(b)   Subsection (b) of section 7237 of the Internal Revenue Code of 1954, as 
amended. Is amended to read as follows: 

"(b)  SALE OR OTHER TB.\NSFEB WITHOUT WRITTEN ORDER.— 
"(1) Whoever commits an offen.se, or conspires to commit an offense, de- 

scribed in section 4705(a) or section 4742(a) shall be imprisoned for not 
more than 20 years and, in addition, may be fined not more than $20,000. 
For a second or subsequent offense, the offender sliall be imprisoned for not 
more than 40 years and, in addition, may be fined not more than $20,000. 

"(2) If any offender under paragraph (1) attained the age of 18 before 
the offense and— 

"(A) the offense consisted of the sale, barter, exchange, giving away, 
or transfer of any narcotic drug to a person who had not attained the 
age of 18 at the time of such offense, or 

"(B)  the offense consisted of a conspiracy to commit an offense de- 
scribed in paragraph (A), 

the offender shall be Imprisoned not less than 5 or more than 40 years and, in 
addition, may be fined not more than $20,000." 

SEC. C. (a) Subsection (d) of section 7237 of the Internal Revenue Code of 
1954, as amended, is amended to read as follows: 

"(d) No SUSPENSION OF SENTENCE; No PROBATION.—Upon conviction of any 
offense the penalty for which Is provided In subsection (b) (2) of this section 
or In subsection (c) or (I) of .section 2 of the Narcotic Drugs Import and Ex- 
port Act. as amended, the imposition or execution of sentence shall not be sus- 
pended and probation shall not be granted. Any person convicted of any such 
offense (including convictions in the District of Columbia) and sentenced to 
a definite term of years other than life shall be eligible for parole in accordance 
with the provisions of section 4202 of title 18 of the United States Code after 
such person has served for a period of not less than the mandatory minimum 
penalty j)rescribed by any such subsection for such offense. Any such person 
so convicted and sentenced to a term of life shall be eligible for parole in ac- 
cordance with such section 4202 after such person has served for a period of 
at least 15 years of such life sentence." 
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TREATMEXT   OF   FEDERAL   PRISONERS 

SEC. 7. (a) Chapter 301 of title 18 of the United States Code is amended by 
inserting immediately after section 4002. the following new section : 
"§ 4002A. Use of State facilities for narcotics addicts 

"(a) For the purpose of providing for the confinement, care, treatment, and 
rehabilitation (including vocational rehabilitation) of persons held under the 
authority of any enactment of Congress who are narcotic addicts, or who are 
suffering from a mental or physical condition whicli might be lielped by proper 
care, treatment, or rehabilitation (including vocational rehabilitation), the Di- 
rector of the Bureau of Prisons is hereby given authority, in addition to other 
authority available to him, to enter into contracts with the several States (in- 
cluding political subdivisions thereof) under which appropriate institutions and 
other facilities of such States and subdivisions, si)ecially equipped to provide 
such care, treatment, or rehabilitation, will be made available, on a reimbursable 
basis, for the aforementioned purposes. 

"(b) As used in this section, and sections 4082A and 4082B of chapter 30o of 
this title, the term 'narcotic addict' means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, safety, 
or welfare, or who is or has been so far addicted to the use of such narcotic 
drugs as to have lost the power to .self-control with reference to his addiction. 
As used in this subsection, the term 'narcotic drugs' shall include the substances 
defined as 'narcotic drugs', 'isonlpecanine', and 'opiate' in section 4731 of the 
Internal Revenue Code of 1954, as amended." 

(b) The analysis of chapter 301 of title 18, United States Code, is amended 
by inserting immediately after 
"4002. Federal prisoners In State Institutions ; employment." 
the following: 
"4002.4. Use of State facilities for narcotic addicts." 

SEC. 8.  (a)  Chapter 305 of title 18 of the United States Code is amended by 
inserting immediately after .section 4082, the following new sections: 
"§ 4082A. Treatment authorized for certain persons committed to the custody of 

of the Attorney General 
"(a) If the Attorney General determines that any person committed to his 

custody pursuant to section 4082 of this chapter is a narcotic addict, or is suffer- 
ing from a mental or physical condition, and might be IICIIKKI by proper care, 
treatment, or rehabilitation (including vocational rehabilitation), the Attorney 
General is hereby authorized, in addition to other authority available to him, 
to designate as the place of confinement for such persons, any appropriate in- 
stitution or other facility of the United States, or any appropriate institution or 
other facility made available pursuant to section 4(X)2A of this title, which Is 
specially equipped to provide such care, treatment, or rehabilitation. The At- 
torney General may order any such person transferred from any one such 
institution or facility to any other such institution or facility. 

"(b) Whenever the Attorney General determines that any person confined 
in an institution or facility pursuant to a designation by the Attorney General 
under subsection (a) of this section, or pursuant to an order of a United States 
court under section 4082B of this chapter, is no longer in need of such care, treat- 
ment, or rehablliation, or that his continued confinement therein is no longer 
necessary or desirable, the Attorney General may transfer such person to any 
penal or correctional institution designated by the Attorney General to com- 
plete his original sentence. The time spent by such person in confinement in such 
institution or facility shall be con.sldered as part of the term of his imprisonment. 
"§ 4082B. Treatment authorized by the court for certain persons committed to 

the custody of the Attorney General 
"In any ca.se in which the court believes that a person convicted therein of 

violating a Federal penal law is a narcotic addict, or is suffering from a mental 
or physical condition, and might be helped by proper care, treatment, and reha- 
bilitation (including vocational rehabilitation), the court may. after i)ronounp- 
ing sentence against .such person, order the Attorney General to confine such 
person in an appropriate institution or facility in accordance with the provisions 
of section 4082A of this chapter." 

(b) The analysis of chapter 305 of title 18, United States Code, Is amended by 
inserting immediately after 
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"4082. Commitment to Attorney General; transfer." 
the following: 
"40S2A. Treatment authorized for certain persons committed to the custody of the Attor- 

ney General. 
'•408'2B. Treatment authorized by the court (or certain persons committed to the custody 

of the Attiirney General." 
SEO. 9. (a) Chapter 811 of title 18 of the United States Code is amended by 

Inserting Immediatel.v after section 420."?, the following new section: 
"§4203A. Use of certain public and private agencies for purposes of supervising 

certain parolees 
"(a) In any case In which a person confined in any institution or other facility 

in accordance with the provisions of section 4082A or 4082B of this title is there- 
after authorized by the Board of Parole to be released on parole under section 
4203 of this chapter, the Board may, in its discretion, impose as a condition ta 
such release a requirement that the person be placed, during the period of his 
parole, under the supervision of an appropriate State, public, or private agency, 
organization, or group, which, in the opinion of the Board, is (1) qualified to 
supervise such person during the period of his parole; and (2) specially equipped 
to provide such care, treatment, rehabilitation, or aftercare as he might require 
during such period. The Board shall receive and consider any recommendation 
of the Attorney General which in his opinion would be helpful to the Board with 
respect to the parole disposition of any case pursuant to this section. 

"(b) For the purpoises of subsection (a) of this section, the Board of Parole 
is authorized to utilize the .services and facilities of any State, agency, organiza- 
tion, or group referred to in subsection (a) in accordance with a written agree- 
ment entered into between such State, agency, orfiiuiization, or sroup mid tlie 
Board of Parole. Payment for such services and facilities shall be made in 
such amount as may be provided in such agreement." 

(b) The analysis of chapter 311 of title 18, United States Code, is amended 
by inserting immediately after 
"420.'i. Application and release ; terms and conditions." 
the following: 
"4023A. Use of certain public and private agencies for purposes of supervising certala 

parolees." 
FACIIJTIES 

SBC. 10. (a) For the purpose of financially assisting the several States in the- 
construction of facilities for the treatment and rehabilitation of drug abusers, 
there is hereby authorized to be appropriated for the fiscal year beginning July 
1, 196.5, and for each of the two succeeding fiscal years, the sum of $15,000,000. 

(b) Sums appropriated pursuant to subsection (a) shall be available for 
use by the Secretary of Health, Education, and Welfare (hereinafter referred 
to as the "Secretary") in (1) malcing grants under this Act to as.sist financially 
any State (which has submitted and had approved a State plan as hereinafter 
provided in this Act) in the construction of facilities for the treiitment and 
rehabilitation of drug abusers; and (2) furnishing technical assistance to such 
State in designing, locating, and constructing such facilities. 

(c) Sums appropriated pursuant to subsection (a) of this section shall remain 
available until expended for payments with respect to projects on which ai>- 
plications have been filed under section 13 of this Act before July 1, 19(i8, and 
approved by the Secretary before July 1, 19G9. The full amount (as determined 
by the Secretary) of any grant for a project under this Act shall be reserved 
from any appropriations available therefor; and payments on account of such 
grant may be made only from the amount so reserved. 

SEC. (a) Within six months after the enactment of this Act, the Secretary 
shall issue such regulations, applicable uniformly to all the States, as he may 
determine necessary to enable him to carry out the provisions of this Act. Such 
regulations shall include, among others, provisions i)rescrlbinB— 

(1) general standards of construction for any such facility the construc- 
tion of which is financed at least In part from a grant under thi.s Act: and 

<2)  the kinds of facilities and services nee<led to provide ade<)iiate treat- 
ment and rehabilitation for drug abusers. 

(b)  The regulations referred to in sul)8ection (a) may include provisions re- 
quiring that (1) before approval of any application for "a project pursuant to a 
State plan is recommended by any Agency, an assurance shall be received  bv 
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the State filing such plan, from the applicant that a reasonable volume of treat- 
ment and rehabilitation services for drug abusers shall be made available to 
such drug abusers who are unable to pay for such services. 

SEC. 12. (a) After the regulations referred to in section 11 have been issued, 
any State desiring to secure financial assistance under section 10 of this Act 
shall submit a State plan for carrying out the purposes of such section. Sucli 
plan must— 

(1) set forth a program for construction of facilities for the treatment 
and rehabilitation of drug abusers which conforms with the regulations 
prescribed under section 11; 

(2) designate a single State agency (referred to in this Act as the 
"Agency") as the sole agency for supervising the administration of the plan; 

(3) contain satisfactory evidence that the Agency will have authority 
sutlicient to carry out such plan in coufoniiity with this Act; 

(4) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnel standards 
on a merit basis (except that the Secretary shall exercise no authority with 
respect to the selection, tenure of office, or compensation of any individual 
employed in accordance with such methods), as are found by tlie Secretary 
to l)e necessary for the propi-r and efficient oixration of the plan : 

(5) provide that the Agency will make such reports, in sucli form and 
containing such information, as the Secretary may from time to time req^iire, 
and comply with such provisions as he may from time to time find necessary 
to assure the correctness and verification of such reports: 

(6) provide for affording to every applicant for a grant for « project 
pursuant to a State plan an opportiinlty for hearing before the Agency: 

(7) provide that the State will from time to time, but not less often than 
annually, review its State plan and submit to the Secretary any modifications 
thereof which it considers necessary. 

(b) Any State desiring to submit a State plan as provided nnder subsection 
(a) shall sulimit such plan as a sei»rate and distinct part of its State mental 
health plan sutimitted to the Public Health Service by the State's mental he.ilth 
authority in accordance with title HI of the Public Health Service Act. 

(c) The Secretary may approve any State plan (and any modification thereof) 
which is in substantial conformity with the provisions of subsection (a). The 
Secretary shall not finally disapprove a State plan except after reasonable notice 
and opportunity for a hearing to the State. 

SEC. 13. (a) Any State or poiitical subdivision thereof desiring to secure 
financial assistance under this Act for any project for the construction of facilities 
for the treatment and rehabilitation of drug abusers pursiMint to an approved 
State plan shall submit, through the Agency, an application for a grant under 
this Act to assist it in carrying out such project. If any State and one or more 
political .subdivisions thereof jointly participate In any such project, the applica- 
tion mav be filed by one or more of the participants. Tlie application shall set 
forth— 

(1) a description of the site for such project; 
(2) plans and specifications for such project in accordance with the reg- 

ulations prescribed by the Secretary under subsection (a) of section 11 of 
this Act: 

(3) reasonable assurances that title to such site is or will be vested In one 
or more of the applicants filing the application; 

(4) reasonable assurances that adequate financial support will be avail- 
able for the construction of the project and for Its maintenance and opera- 
tion when completed: 

(.5) reasonable assurances that the applicant will meet the requirements 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; 

(•$) such other information and assurances as the Secretary may, by 
regulation, require; and 

(7) reasonable as.surances that all laborers and mechanics employed by 
contractors or subcontractors in the performance of work on con.struction 
of the project will be paid wages at rates not less than those prevailing on 
similar construction In the locality as determined by the Secretary of I^abor 
in accordance with the Davis-Bacon Act. as amended (40 U.S.C. 27Ca— 
276a-5) ; and the Secretary of Labor shall have with respect to the labor 
standards specified in this paragraph the authority and functions set forth 
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In Reorganization Plan Numbered 14 of 1950 <15 F.R. 3176; 5 U.S.C. 133z- 
15) and section 2 of the Act of June 13. 1934, as amended (40 U.S.C. 270e). 

(b) Tlie Secretar.v may approve any application filed under this section if he 
finds that the application (1) is in substantial conformity with subsection (a) 
of this section and all applicable regulations issued pursuant to this Act; (2) is in 
substantial conformity with the State plan approveil under section 12 of this 
Act; and (3) has been approved and recommended by the Agency. No applica- 
tion filed pursuant to this section shall be disapproved by the Secretary until he 
has afforded the applicant an opportunity for a hearing. Any amendment of 
an application approved under this Act shall be subject to approval in the same 
manner as the original application. 

SEC. 14. The payment of any grant to a State or political subdivision under 
this Act ma.v follow the approval by the Secretary of the application of such 
State or subdivision. Any grant made pursuant to this Act for the construction 
of a project in any fiscal year shall include such amounts as the Secretary deter- 
mines to be necessary in succeeding fiscal years for completion of the Federal 
participation in the project as approved by him. Payment of a grant may be- 
made in advance or by way of reimbursement, and in such installments as may 
be determined by the Secretary, and shall be made on such conditions as the 
Secretary finds necessary to carry out the purposes of this Act. Amounts paid 
under this Act with respect to any project for the construction of a facility shall 
not exceed two-thirds of the construction costs of such facility as determined 
by the Secretary. 

SEC. 15. Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the Agency finds— 

(1) that the Agency is not complying substantially with the provisions 
required by subsection (a) of secticta 12 to be included in its State plan, or 
with regulations under this Act; 

(2) that any assurance required to be given in an application filed under 
subsection (a) of section 13 is not being or cannot l)e carried out: or 

(3) that there Is a substantial failure to carry out plans and specifica- 
tions approved by the Secretary under section 13: 

the Secretary may forthwith notify siu-h Agency that no further jmyments will 
be made under this Act for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to in paragraph 1, 2, or 3 
of this subsection; and, except with regard to any project for which the applica- 
tion has already been approved and which is not directly affected, further pay- 
ments in connection with such State plan may be withheld, in whole or in part, 
until there is no longer any failure to comply (or to carry out the as.snrances or 
plans and .speciticatioas, as the case may be) or, if such compliance (or other 
action) is Impossible, until the State repays or arranges for the repayment of 
Federal moneys to which the recipient was not entitled. 

SEC. 16. If any facility with respect to which funds have been paid under this 
Act shall, at any time within twenty years after completion of its construction— 

(1) l>e sold or transferred to any nonpublic organization; or 
(2) cease to be used for the purposes for which it was constructed, unless 

the Secretary determines, in accordance with regulations, that there is good 
cause for releasing the applicant from the obligation to continue such facility 
for the purpose of providing treatment for drug abusers: 

the United States shall be entitled to recover from the recipient of such funds 
an amount bearing the same ratio to the then value (as determined by agree- 
ment of the parties or by action brought In the United States district court for 
the district in whicli tlie facility is situated) of the facility, as the amount of 
the Federal participation bore to the cost of construction of the facility. 

SEC. 17. If any recipient of a grant under this Act is dis.satisfled with any 
action taken by the Secretary under section 12(c). l."( or 10 of this Act. such 
recipient may appeal to the United States court of appeals for the circuit in 
which such recipient is located, by filling a petition with such court within sixty 
days after such action. A copy of the petition shall be forthwith transmitted 
by the clerk of the court to the Secretary, or any oflicer designated by him for 
that purpose. The Secretary thereupon shall file in the court the record of 
the proceedings on which he based his action, as provided in section 2112 of 
title 28, United States Code. Upon the filing of such petition, the court shall 
have jurisdiction to affirm the action of the Secretary or to .set it aside, in whole 
or In part, temporarily or permanently, but until the filing of the record, the 
Secretary may modify or set aside his order. The findings of the Secretary .is 

•« the facts, if supported by substantial evidence, shall be conclusive, but the 
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court, for good cause shown, may remand the case to the Secretary to take 
further evidence, and the Secretary may thereujwn make new or modified 
findings of fact and may modify his previous action, and shall file in the court 
the record of the further proceedings. Such new or modified findings of fact 
shaU likewise be conclusive if supported by substantial evidence. The judgment 
of the court aflirming or setting aside, in whole or in part, any action of the 
Secretary shall be final, subject to review by the Supreme Court of the United 
States upon certlorari or certification as provided in section 1254 of title 28, 
United States Code. The eoraraencement of proceedings under tliis section shall 
not, unless so specifically ordered by the court, operate as a stay of the Secre- 
tary's action. 

SEC. 18. (a) The Secretary is authorized to appoint such technical or other 
advisory committees as he deems necessary to advise him in connection with 
carrying out the provisions of this Act. 

(b) Members of any such committees not otherwise In the employ of the 
United States, while attending meetings of their committee, shall be entitled to 
receive compensation at a rate to be fixed by the Secretary, but not exceeding 
$7.') per diem, including travel time; and while away from their homes or regular 
places of business, they be allowed travel exi)enses, including per diem in lieu 
of subsistence, as authorized by law for persons in the government serivce em- 
ployed intermittently. 

PROGRAMS  OF  CARE,   TREATMEST,   AND  REHABILITATION 

SEC. 19. (a) For the purpose of financially assisting the several States in 
establisliing, developing, and maintaining treatment and rehabilitation services 
for drug abusers, there is hereby authorized to be appropriated for the fiscal 
year beginning July 1, 1965, and for each of the two succeeding fiscal years, 
the sum of .$7,500,000. 

(b) Of the amount appropriated pursuant to subsection (a) for each such 
fiscal year (1) not less than 80 per centum thereof shall be available for use 
by the Secretary of Health, Education, and Welfare (hereinafter referred to as 
the "Secretary") in (A) making grants under this Act to assist any State (which 
has submitted and had approved a State plan as hereinafter provided), in defray- 
ing exijen.ses and other costs incurred by it in establishing, developing, and 
maintaining treatment and rehabilitation services for drug abusers (including 
the training of personnel necessary to operate such services and the conducting 
of statistical and biometric programs necessary for carrying out epidemiologic 
and longitudinal studies of drug addiction and abuse) ; and (B) providing tech- 
nical assistance to such State in carrying out such services; and (2) not more 
than 20 per centum thereof shall be available for use by the Secretary in (A) 
making grants under this Act to assist any nonprofit organization (which has 
submitted and had approved an application as hereinafter provided) in defraying 
expenses and other costs incurred by it in establishing, developing, and main- 
taining such treatment and rehabilitation services as are referred to in clause 
(1) of this subsection; and (B) providing technical assistance to such organiza- 
tion in carrying out such services. 

(c) Any sums appropriated pursuant to subsection (a) of this section shall 
remain available until expended for payment.s with respect to projects on which 
applications have been filed under section 22 or 23 of this Act before July 1, 
1968, and approved by the Secretary before July 1, 1969. The full amount (as 
determined by the Secretary) of any grant under this section shall be reserved 
from any appropriations available therefore; and payments on account of such 
grant may be made only from the amount so reserved. 

SEC. 20. (a) Within six months after the enactment of this Act, the Secretary 
shall issue such regulations. ax>plicable uniformly to all the States, as he may 
determine necessary to enable him to carry out the provisions of sections 19 
to 28. Such regulations shall include, among others, provisions prescribing the 
kinds of treatment and rehabilitation services for drug abusers for which grants 
may be made under this Act such a.s. but not limited to, detoxification or other 
medical treatment, physical therapy, family counseling, psychotherapy, voca- 
tional training, help in finding employment, or probation-type supervision. 

(b) The regulations referred to In sul)section (a) may include provisions 
requiring that (1) before approval of any application for a project pursuant to 
a State plan is recommended by any Agency, an assurance shall be received, by 
the State filing such plan, from the applicant that a reasonable volume of treat- 
ment and rehabilitation services for drug abusers shall be made available to such 
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drug abusers who are unable to pay for such services; and (2) each application 
filed by a nonprofit organization for financial assistance under clause (2) of 
subsection (b) of section 19 of this Act contain an assurance that a reasonable 
Yolume of such services shall be made available to such drug abusers who are 
unable to pay for such services. 

SEC. 21. (a) After the regulations referred to in section 20 have been issued, 
any State desiring to secure financial assistance under clause (1) of subsection 
(b) of section 19 of this Act shall submit a State plan for carrying out the 
purposes of such clause.   Such State plan must— 

(1) set forth a program for providing for treatment and rehabilitation 
services for drug abusers which conforms with the regulations prescribed 
under section 20; 

(2) designate a single State agency (referred to in this Act as the 
"Agency") as the sole agency for supervising the administration of the ijlan; 

(3) contain satisfactory evidence that the Agency will have authority 
sufficient to carry out such plan in conformity with this Act: 

(4) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
witli respect to the selection, tenure of oflice, or c()mi>eusation of any in- 
dividual employed in accordance with such methods), as are found by tl>e 
Secretary to be necessary for the proi>er and eflicient operation of tlie plan; 

(5) provide that the Agency will make such reports, in such form and 
containing such information, as the Secretary may from time to time re- 
quire, and comply with such provisions as he may from time to time find 
necessary to assure the correctness and verification of such reports; 

(0) provide for affording to every applicant for a grant for a project pur- 
suant to a State plan an opportunity for hearing before the Agency: 

(7) provide that the State will from time to time, but not less often than 
annually, review its State plan and submit to the Secretary any modifica- 
tions thereof which it considers necessary. 

(b) iVuy State de.siring to submit a State plan as provided under subsection 
(a) shall submit such plan as a separate and distinct part of its State mental 
health plan submitted to the Public Health Service by the State's mental health 
authority in accordance with title III of the Public Health Service Act. 

(c) Tlie Secretary may approve any State plan (and any modification there- 
of) which is in substantial conformity with the provisions of subsection (a). 
The Secretary shall not finally disapprove a State plan except after reasonable 
notice and opportunity for a hearing to the State. 

SEC. 22. (a) Any State, political subdivision of a State, or nonprofit organiza- 
tion desiring to secure financial assistance for any project for the treatment and 
rehabilitation of drug abusers pursuant to an approved State plan sluill submit, 
through the Agency, an application for a grant under this Act to assist it in 
carrying out such project. If any State, subdivision, or organization jointly par- 
ticipate in any such project, the application may be filed by one or more of the 
participants.    The ai>plication slwll set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with respect to which such application is filed: 

(2) reasonable a.ssurances that the applicant is legally qualified and is 
competent to provide such services : 

(3) reasonable assurances that the applicant will meet the requirements, 
If any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other information and assurances as the Secretary may, by reg- 
ulation, require. 

(b) The Secretary may approve any application filed under this section, if be 
finds that the application (1) is in substantial conformity with subsection (a) 
of this section and all applicable regulations issued pursuant to this Act, (2) 
is in substantial conformity with the State plan approved under section 21 of 
this Act. and (3) has been approved and recommended by the Agency. No ap- 
plication filed pursuant to this section shall be disapproved by the Secretary 
until he has afforde«l the applicant an i>pin)rtunity for a hearing. 

SEC. 23. (a) Any nonprofit organization desiring to secure financial assistance 
for any project for the treatment and rehabilitation of drug abusers as provided 
inder clause (2) of subsection (b) of section 19 of this Act shall submit to the 

'cretary an application for a grant under such clause to assist it in carrying 
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«mt such project. If two or more such organizations jointly participate in such 
project, the application may be filed by one or more of the participants. The 
npplication shall set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with respect to which such application is filed; 

(2) an assurance that the applicant is legally qualified and is competent 
to provide such services; 

(3) reasonable assurances that the ai)plicant will meet the requirements, 
if any, for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other Information and assurances as the Secretary may, by 
regulation, require. 

(b) The Secretary may approve any application filed under this section, if 
he finds (1) that the application is In substantial conformity with the provisions 
of subsection (a) of this section and all applicable regulations Issued pursuant 
to this Act; and (2) after consultation with the Agency, that the application is 
not inconsistent with the State plan. No application filed pursuant to this sec- 
tion shall be disapproved by the Secretary until he has afforded the applicant an 
opportunity for a hearing. 

(c) The Secretary may, by regulation, provide for regular reports to him by 
any recipient of a grant under this section. 

SKC. 24. The payment of any grant to a State, political subdivision of a State, 
or nonprofit organization under this Act may follow the approval by the Secretary 
of the application of such State, subdivision, or organization. Such payment 
may be made by the Secretary In advance or by way of reimbursement, and in 
such installments as he may determine, and shall be made on such conditions 
as he finds necessary to carry out the purposes of this Act. Amounts paid under 
this Act with respect to any project covered by an application made under 
section 22 shall not exceed two-thirds of the cost of such project as determined by 
the Secretary. 

SEC. 25. (a) There is hereby created an Advisory Committee on Drug Abuse 
(hereinafter referred to as the "Committee"), which shall consist of nine mem- 
bers appointed by the Secretary. Such members shall be appointed from among 
Individuals concerned with the medical and social aspects of drug abuse and 
who are eminent in fields relating to the treatment and rehabilitation of drug 
abusers (including the field of research), such as psychiatry, psychology, gen- 
eral medical practice, pharmacology, internal medicine, vocational training, cor- 
rectional rehabilitation, and law enforcement. Each member of the Committee 
shall hold office for a term of four years, except that (1) any member appointed 
to fill a vacancy occurring prior to the expiration of the term for which his prede- 
cessor was appointed shall be appointed for the remainder of such term, and (2) 
the terms of the members of the first Committee appointed shall expire, as 
designated by the Secretary at the time of appointment, as follows: three at 
the end of sixteen months after their appointment, three at the end of thirty- 
two months after their appointment, and three at the end of four years after 
tlieir appointJnent. 

(b) It shall be the duty of the Committee to— 
(1) advise, consult with, and make recommendations to the Secretary 

on matters relating to the administration of this Act; 
(2) assist States desiring financial assistance under this Act in the 

preparation and filing of their State plans; and 
(3) assist the Secretary in his carrying out of the purposes of section 301 

of the Public Health Service Act with respect to narcotics by encouraging 
States, local agencies, laboratories, public and nonprofit agencies, and other 
qualified individuals to engage In research projects and collaborntive studies, 
on a long-term-contract basis, into all aspects of drug abuse with a view to 
obtaining information, facts, and other data necessary to enable the various 
governmental entitles and private agencies to meet and combat the many 
problems resulting from drug abuse. 

(c) Members of the Committee, not otherwise in the employ of the United 
States, while attending meetings of the Committee or while otherwise serving 
at the request of the Secretary, shall be entitled to receive compensation at a 
rate to be fixed by the Secretary, but not exceeding $7.5 per diem, including 
travel time; and while away from their homes or regular places of business, 
they may be allowed travel expenses, Including per diem in lieu of subsistence, 
as authorized by law for persons in the government service employed intermit- 
tently. 
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(d> The Committee shall elect a Chairman from among its members, and shall 
be provided, by the Secretary, with such technical, consultative, clerical, and 
other assistance as he determines necessary to enable it to carry out its duties 
under this section. 

SEC. 26. (a) Whenever the Secretary, after reasonable notice and opportu- 
nity for hearing to the Agency, finds— 

(1) that the Agency is not complying substantially with the provisions 
required by subsection (a) of section 21 to be included in its State plan, 
or with regulations under this Act; 

(2) that any assurance required to be given in an application filed under 
subsection (a) of section 22 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out the treatment and 
rehabilitation services approved by the Secretary under section 22; 

the Secretary may forthwith notify such Agency that no further payments 
will be made under this Act for any project or projects designated by the 
Secretary as being affected by the action or inaction referred to in paragraph 
1, 2, or 3 of this subsection; and, except with regard to any project for which 
the application has already been approved and which is not directly affected, 
further payments in connection with such State plan may be withheld, in whole 
or in part, until there is no longer any failure to comply (or to carry out the 
assurances or services, as the case may be) or, if such compliance (or other 
action) is impossible, until the State repays or arranges for the repayment of 
Federal moneys to which the recipient was not entitled. 

(b) Whenever the Secretary, after reasonable notice and opportunity for 
hearing to any nonprofit organization, which is the recipient of a grant under 
clause (2) of subsection (b) of section 19 of this Act. finds— 

(1) that such recipient is not complying substantially with the provisions 
required by section 23 of this Act to be Included In Its application for such 
grant, or with regulations under this Act; 

(2) that any assurance required to be given in such application filed 
under section 2.3 is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out the treatment and 
rehabilitation services approved by the Secretary under section 23: 

the Secretary may forthwith notify the recipient that no further payments will 
be made under this Act for any project or projects designated by the Secretary 
as being affected by the action or inaction referred to in paragraph (1), (2), or 
(3) of this subsection : and, except with regard to any project for which the ap- 
plication has already been approved and which Is not directly affected, further 
payments under this Act to such recipient may be withheld, in whole or in part, 
until there is no longer any failure to comply (or to carry out the aasuranees or 
services, as the case may be) or, if such compliance (or other action) Is Impos- 
sible, until the recipient repays the moneys to which It was not entitled. 

SEC. 27. (a) In providing technical assistance pursuant to this Act, the Sec- 
retary is authorized to make studies with respect to matters relating to the 
treatment and rehabilitation of drug abusers, including the effectiveness of 
projects financed in whole or in part b.v grants made pursuant to this Act, to 
cooperate with and render technical assistance to States, political subdivisions 
of States, and nonprofit organizations with resi)ect to such matters, and to pro- 
vide short-term training and instruction In technical matters relating to the 
treatment and rehabilitation of drug abusers. 

(b) The Secretary is authorized to collect, evaluate, publish, and disseminate 
information and materials relating to studies conducted pursuant to this Act, 
and to such other matters involving the treatment and rehabilitation of drug 
abusers as the Secretary may determine feasible. The Secretary may, to the 
extent he determines appropriate, make such information and materials avail- 
able to the general public or to any agency, or other organization concerned with, 
or engaged in, the treatment and rehabilitation of drug abusers. 

SEC. 2S. In any case in which a State is dissatisfied vvith the actions of the 
Secretary under section 21 (c). 22(h), or 26(a). or in which a nonprofit organiza- 
tion is dissatisfied with his actions under section 23(b) or 2(!(b), such State 
or organization, as the case may be. may appeal to the United States court of 
appeals for the circuit in which such State or organization is located, by filing a 
petition with such court within sixty days after such action. A copy of the 
petition shall be forthwith transmitted by the clerk of the court to the Secretary, 
or any oflicer designated by him for that purpose. The Secretary thereuiion 

Hall file in the court the record of the proceedings on which he based his action, 
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•as provided in section 2112 of title 28, United States Code. Upon the filing of 
sucli petition, the court sljall liave jurisdiction to affirm tlie action of the S<?cre- 
t«r.v or to set it aside, in whole or in part, temporarily or permanently, but until 
the filing of the record, the Secretary may modify or set aside his order. The 
findings of the Secretary as to the facts, if supported by substantial evidence, 
shall be conclusive, but the court, for good cause shown, may remand the case 
to the Secretary to tjil«e further evidence, and the Secretary may thereupon make 
new or modified findings of fact and may modify his previous action, and .shall 
file in the court the record of the further proceedings. Such new or modified 
findings of fact shall likewise be conclusive if supported by substantial evidence. 
The judgment of the court affirming or setting aside, in whole or in part, any 

•action of the Secretary shall be final, subject to review by the Supreme Court of 
the United States upon certiorarl or certification as provided in section 1254 of 
title 28, United States Code. The commencement of proceedings under this sec- 
tion shall not. unless so specifically ordered by the court, operate as a stay of the 
Secretary's action. 

SEC. 29. Section 341 of the Public Health Service Act (.58 Stat. 682) is amended 
(1) by inserting immediately after "discipline of jjersons" the following: "who 
are physically or psychologically"; and (2) by inserting at the end of the first 
paragraph thereof the following new sentence: "Such hospitals shall, in addition 
to providing such care and treatment, engage in research, training, and demon- 
«tration in the techniques of treatment and social rehabilitation of addicts." 

SEC. 30. Paragraph (J) of .section 2 of the Pui)lic Health Service Act is 
amended by adding at the end thereof the following: "any drug which contains 
any quantity of (A) barbituric acid or any of the salts of barbituric acid, or 
(B) any derivative of barbituric acid which has been designated by the Secre- 
tary under section 502(d) of the Federal Food, Drug, and Cosmetic Act as habit 
forming; any drug which contains any quantity of (A) amphetamine or any of 
Its optical isomers: (B) any salt of amphetamine or any salt of an optical isomer 
•of amphetamine, or (C) any substance which the Secretary, after investigation, 
has found to be, and by regulation designated as, habit forming because of its 
stimulant effect on the central nervous system; any drug which contains any 

•quantity of a substance which the Secretary, after Investigation, finds, and by 
regulation designates as a substance which (A) alTeots or alters to a substantive 

•extent, consciousness, the ability to think, critical Judgment, motivation, mood, 
psychomotor coordinaMon, or sensory perception, and (B) (i) is substantially 
involved in drug abuse ('drug abuse' being deemed to exist when drugs are used 
for their psychotoxic effects alone and not as therai>eutic media prescribed in 
the course of medical treatment or when they are obtained through illicit chan- 
nels), or (11) has a substantial potential for such abuse by reason of the similar- 
ity of its effect to that of a drug already subject to this paragraph;". 

SEC. .31. Paragraph (k) of section 2 of the Public Health Service Act is 
amended by adding at the end thereof the following: "or any person who re- 
peatedly- uses, on a periodic or continuous basis, for their psychotoxic effects 
alone and not as therapeutic media prescribed in the course of legitimate medical 
treatment, any drug or drugs capable of altering or affecting, to a substantive 
degree, the consciousness, mood, motivation, or critical judgment of an individ- 
ual, or the psychomotor coordination or the perception of the auditory or visual 
sense of an individual;". 

DEFINITIONS 

SEC. 32. As used in this Act, the term— 
(1) "State" shall Include the District of Columbia; 
(2) "drug abuser" means any person who repeatedly uses, on a periodic 

or continuous basis, for their p.sychotoxic effects alone and not as therapeutic 
media prescribed in the course of legitimate medical treatment, any drug 
or drugs capable of altering or affecting, to a substantive degree, the con- 
sciousness, mood, motivation, or critical judgment of an individual, or the 
psychomotor coordination or the perception of the auditory or visual sense 
of"an individual. Such drugs shall include, without limitation thereto, the 
opiates, cocaine, marihuana, barbiturates, and amphetamines, but shall not 
Include alcohol; 

(3) "facilities" means buildings or other facilities which are operated for 
the primary puri>ose of a.ssisting in the treatment aud rehabilitation of 
drug abusers by providing, under competent professional supervision, de- 
toxification or other medical treatment, physical therapy, family counseling, 
psychotherapy, vocational training, help in finding employment, or other 
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services. The term "facilities" shall include, among others, facilities for 
medical care, laboratories, community clinics, halfway houses, sheltered 
workshops, and camps; 

(4) "construction" includes the creation of new buildings, acquisition, 
expansion, remodeling, and alteration of existing buildings, and payment 
of architect's fees. The term "construction" does not include the cost of 
off-site improvements and acquisitions of land. 

[H.R. 10762, 89th Cong., l«t sess.] 

A BILL To amend title 18 of tbe United States Code to enable the courts to deal more 
effectively with the problem of narcotic addiction, and for other purposes 

Be it enacted hy the Senate and House of Representatives of the United States 
of America in Congress assembled, That titles I and II of this Act may be cited 
as the "Narcotic Addict Rehabilitation Act of 1965". 

SEC. 2. It is the policy of the Congress that certain Individuals charged with, 
or convicted of, violating Federal laws should be afforded an opportunity for 
treatment if it is determined that they are narcotic addicts and such treat- 
ment is likely to result in their rehabilitation and return to society as useful 
members. It is tbe further policy of the Congress that alternative procedures 
should be afforded for use in sentencing certain individuals convicted of violating 
Federal laws relating to narcotic drugs or marihuana. 

TITLE 1—CIVIL COMMITMENT IN LIEU OF PROSECUTION 

SEC. 101. (a) Part II of title 18 of the United States Code is hereby amended 
by adding at the end thereof the following new chapter: 

"CHAPTER 239—CIVIL COMMITMENT 
••8..C, 
".3811. Election of civil commitment. 
".3812. Disposition of election claim. 
••381.1. Period of drll commitment. 
"3814. Termination of civil commitment. 
•••3815. Credit for commitment period. 
"3816. Limitations on use of determinations made nnder civil commitment procedure. 
"3817. Use of other fiu'lUtles. 
"3818. Operative date. 
••3819. Definitions. 

"§3811. Election of civil commitment 
"(a) Subject to the provisions of subsection (c) of this section, any person 

suspected of being a narcotic addict who is charged with a violation of a Federal 
penal law shall, upon his appearance before a United States commissioner or 
district court of the United States, be informed that (1) the prosecution of the 
criminal charges against such person (unless he is a person within the purview 
of subsection (c) of this section) shall be held in abeyance in the manner here- 
inafter provided, if he elects to submit to an examination to determine if he 
is a narcotic addict; (2) he shall have ten days following his appearance l)efore 
the United States commissioner or district court of the United States, as the case 
may be, within which to make such an election; and (3) if he makes such an 
election within the prescribed ten days and it is determined on the basis of an 
examination that he Is a narcotic addict, the court shall have jurisdiction to 
order him to submit to a mandatory civil commitment in accordance with the 
provisions of this chapter. 

"(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection fa) of this section shnll be pl.'iced under the 
custody of the Attorney Generiil or tiie Surgeon ticneral, ii.s detfniiiiici] by tlie 
district court, for the purpose of an appropriate examination to determine 
whether such person is a narcotic addict. In no case shall any person who 
elects consideration for civil commitment under this chapter be admitted to bail 
or relea.sed on his own recognizance during the period beginning at tbe time 
of his elei'tion and ending at the time a determination i.s made by the court 
as to whether such person should be civilly committed hereunder. 

"(c) The provisions of this chapter shall not be applicable in the case of any 
^rson— 
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" (1) charged with a criipe of violence; 
"(2) charged with selling a narcotic drug, unless the court determiues 

that such sale was for the primary purpose of enabling the individual to 
obtain a narcotic drug which he requires for his personal use be<.'ause of 
his addiction to such drug and such sale was made to another believed by 
such person to be a nar(;otic addict: 

"(3) against whom there is pending a prior charge of a felony which has 
not been finally determined or who is on probation or whose sentence fol- 
lowing conviction on such a charge, including any time on parole or man- 
datory release, has not been fully served; except that an individual on 
probation, parole, or mandatory release shall be included if the authority 
authorized to require his return to custod.v consents to liis commitment; 

"(4)  who has lieen convicted of a felony on two or more occasions; 
"(5) who has been civilly committed under this chapter or any State 

proceeding because of narcotic addiction on two or more occasions. 
% 3812. Disposition of election claim 

'•(a) Within ten days following the date on which any person Is placed In the 
custody of the Attorney General or the Surgeon General, ns the case may be, 
pursuant to subsection (b) of section 3811, the Attorney General or the Surgeon 
General shall cause such person to be examined for the purpose of determining 
whether he is a narcotic addict and shall transmit to the court a certified report 
of the results of the examination. Upon the transmission of such report, the 
Attorney General or the Surgeon General shall return such person to the court 
for such further proceedings under this chapter as may be necessary. A copy 
of the report shall be made available to the person examined and to the United 
States attorney, If such person was placed in the custody of the Surgeon Gen- 
eral. If the person with respect to whom such report was made wishes to con- 
test the finding contained therein, the court shall promptly set the matter for 
hearing. The court shall cause a written notice of the time and place of such 
hearing to be .served personally upon such i)erson. 

"(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents 
of the report referred to in subsection (a). 

"(e) If the court determines, on the ba.sis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person Is not a narcotic addict, 
the court shall order such person to be held to ansvv'er the criminal charges which 
were previously held in abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody 
of the Surgeon General for confinement, care, treatment, and rehabilitation In 
any appropriate institution or facility which is specially equipped to provide the 
aforementioned. The Surgeon General may transfer such person from any one 
such Institution or facility to any other such Institution or facility. 

"(d) Whenever a drug user has been civilly committed pursuant to this 
chapter, the criminal charge.'! which led to his arrest shall be continued without 
final disposition until dismissed in accordance with the provisions of this chapter. 
"^SSIS. Period of civil commitment 

"(a) Any person committed to the custody of the Surgeon General pursuant to 
subsection (c) of section 3812 of this chapter shall be committed for an inde- 
terminate period of not to exceed thirty-six months. Any person so committed 
shall be released by the Surgeon General and returned to the district court 
whenever either of the following events occurs: 

"(1) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

"(2) the expiration of thirty-six months following the date on which such 
person is so committed. 

"(b) With respect to any person returned to the court pursuant to the pro- 
visions of paragraph (1) or (2) of sub.section (a), the court, In order to insure 
that such person does not return to the u.se of narcotic drugs following his 
release from confinement, may again place such person under the custody of 
the Surgeon General for a period of not more than two years for such proba- 
tionary aftercare treatment program as the Surgeon General may direct. 

"(c) WTiile any person is under the custody of the Surgeon General, he shall 
report for such supervised aftercare treatment as the Surgeon General directs. 
He shall be subject to home visits and to such physical examination and reason- 
able regulation of his conduct as the supervisory aftercare authority establishes. 
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subject to the approval of the Surgeon General. The Surgeon General may, at 
any time, order such person to return for institutional treatment. The Surgeou 
General's order shall be a sufficient warrant for the supervisory aftercare 
authority, a United States marshal, a probation oflicer, or an agent of the At- 
torney General, to apprehend and return the individual to institutional custody 
as directed. 
"§ 3814. Termination of civil commitment 

"(a) If, while uuder treatment by the Surgeon General or any probationary 
aftercare treatment program pursuant to section 38l;5, any person— 

"(1) is determined by the Surgeon General (A) to be not susceptible to 
treatment as a medical problem or (B) after twenty-four montlis of such 
treatment to be achieving no progress in such treatment: 

"(2) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any narcotic 
drug, and (1$) was issued after such person had been found by the Surgeon 
General, while under such probationary aftercare treatment program, to 
have been using such drugs; or 

"(3) fails or refuses to comply with any other order or directive of the 
Surgeon General i.ssued in connection with such probationary aftercare treat- 
ment program; 

the Surgeon General shall immediately notify the district court of that fact. 
Upon receiving such notification, the court may order the United States Marshal 
to take such person into custotly and may order the immediate resumption of 
the prosecution of the criminal charges against him. 

"(h) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 381.S of 
this chapter has successfully completed his probationary aftercare treatment 
program, the Surgeon General shall certify that fact to the committing court 
and the court shall immediately dismiss the criminal charges against such per- 
son which were lield In abeyance by reason of his commitment. 
"§ 381.5. Credit for commitment period 

"In any case in which the prosecution of criminal charges against any per- 
son under this chapter is resumed after having been held in abe.vance, such 
person shall receive full credit, against any sentence which may be imposed, 
for the time spent by such person in institutional custody pursuant to this chapter. 
"§ .3816. Limitations on use of determinations made under civil commitment 

procedure 
"Any determination by a court under this chapter that a person is a narcotic 

addict shall not be considered a criminal conviction, nor shall such person l)e 
considered a criminal by reason of such determination. The results of any 
hearing, examination, test, or procedure, conducted to determine whether a 
person is a narcotic addict for purposes of this chapter, may be used in a further 
proceeding under this chapter, but may not be used against such person in con- 
nection with any criminal charge held in abeyance under this cliapter, or in 
any other criminal proceeding, except that the fact that he is a narcotic addict 
may be elicited on his cross-examination as bearing on his credibility as a 
witness. 
"§3817. Use ef other facilities 

"(a) The Surgeon General may from time to time make such provision as he 
deems appropriate authorizing the iterformance of any of his functions under this 
title by any other officer or employee of the Public Health Service, or with the 
consent of the head of the department or agency concerned, by any Federal 
or other public or private agency or officer or employee thereof. 

"(b) The Surgeon General is aiithorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable basis, for the confinement, care, treatment, rehabili- 
tation, and aftercare of i)ersons civilly committed pursuant to this chapter. 

"§ 3818. Operative date 
'•The provisions of this chapter shall not be applicable to any case pending 

in iiiiv court of the United States arisini; out of an arrest made prior to Decemlit^r 
•^1.196.J. 
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"§3819. Definitions 
"As used In this chapter— 

" (1) The term 'narcotic drug' or 'narcotics' Includes the substances defined 
as 'narcotic drugs', 'isonipecaine', and 'opiate' In section 4731 of the Internal 
Revenue Code of 1954, as amended. 

"(2) The term 'narcotic addict' means any person who habitually uses 
any habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been s<i far addicted to the use of sucli 
habit-forming narcotic drugs as to have lost the power of self-contn>l with 
reference to his addiction. 

"(S) The term 'State" includes the District of Columbia." 
(b) The part analysis preceding chapter 1 of title 18, United States Code, 

Is amended by adding immediately after chapter 237 the following iteiu: 
"2,S9.  Civil  commitment S811," 

TITLE II—SENTENCING TO COMMITMENT FOR TREATMENT 

SEC. 201. (a) Title 18 of the United States Code is amended by adding after 
chapter 313 thereof the following new chapter : 

"CHAPTER  314—COMMITMENT  FOR TREATMENT  OF  NARCOTIC  AD- 
DICTS AND PERSONS WITH MENTAL OR PHYSICAL CONDITIONS 

"Sec. 
"4251. Deflnltions. 
"4262. Commitment and treatment for eligible offenders. 
"4253. Conditional release. 
"4254. Supervision In the community. 
"§4251. Definitions 

"As used in this chapter— 
" (1) The term 'addict' means any Individual who habitually uses any narcotic 

drug as defined by section 4731 of the Internal Revenue Code of lOJVl, as amended, 
so as to endanger the public morals, health, safety, or welfare, or who is or has 
been so far addicted to the use of such narcotic drugs as to have lost the power 
of self-control with reference to his addiction. 

"(2) The term 'crime of violence' includes voluntary manslaughter, murder, 
rape, mayhem, kidnariiug. robbery, burglary, housebreaklng, extortion accom- 
panied by threats of violence, assault with a dangerous weapon or with intent 
to commit any offense punishable by imprisonment for more than one year, 
arson punishaible as a felony, or an atempt to commit any of the foregoing 
offenses. 

"(3) The term 'treatment' includes treatment in an institution and under 
supervised aftercare in the community and includes, but is not limitetl to, medi- 
cal, education, social, psychological, and vocational services, corrective aud pre- 
ventive guidance and training, and other rehabilitative services designed to pro- 
tect the public and benefit the eligible offender; in the case of an addict, by cor^ 
recting liis antis<jcial tendencies aud ending his deiiendencc on addicting drugs 
and his susceptibilit.y to addiction. 

"(4) The term 'felony' includes any offense in violation of a law of the United 
States, any State, any jjossession or territory of the United States, District of 
Columbia, the Canal Zone, or the Commonwealth of Puerto Rico, which at the 
time of the offense was imnishable by death or imprisonment for a term exceed- 
ing one year. 

"(5) The terms 'conviction' and 'convicted' mean the final judgment on a 
verdict or finding of guilty, a plea of guilty, or a plea of nolo contendere, and 
do not include a final judgment which has been expunged by pardon, reversed, 
set aside, or otherwise rendered nugatory. 

"(6)  The term 'eligible offender' means any Individual who is convicted of 
an offense against the United States, but does not Include— 

"(A) an offender who is convicted of a crime of violence; 
"(B)  an offender who is convicted of selling a narcotic drug, unless the 

court determines that such sale was for the primary puntoi^e of enabling 
the offender to obtain a narcotic drug which he requires for his personal 
use because of his addiction to such drug and such sale was made to another 
believed by such person to be a narcotic addict; 
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"(C) an offender against whom there is pending a prior charge of a felony 
which has not been finally determined or who is on probation or whose 
sentence following conviction on such a charge, including any time on parole 
or mandatory release, has not been fully served; except that an offender on 
probation, parole, or mandatory release shall be included if the authority 
authorized to require his return to custody consents to his commitment; 

"(D) an offender who has been convicted of a felony on two or more 
prior occasions; 

"(E) an offender who has been committed under chapter 2,39 of this title, 
or under any State proceeding because of narcotic addiction on two or more 
occasions. 

"% 4252. Commitment and treatment for eligible offenders 
"(a) If the court determines that an eligible offender is an addict, or is suf- 

fering from a mental or physical condition, and might be rehabilitated or helped 
by treatment, the court may, after pronouncing sentence against such offender, 
commit such offender to the Attorney General for treatment. Such commitment 
shall be for an indeterminate period of time not to exceed ten years, but in no 
event shall it exceed the maximum sentence that could otherwise Jiave been 
imposed. 

"(b) Such commitment shall be in any institution or facility designated by the 
Attorney General. Any time spent by any offender in any institution or facility 
pursuant to such a commitment shall be considered as part of his term of im- 
prisonment. 

"(c) If the court determines that an eligible offender is not eligible for com- 
mitment for treatment under subsection (a), it shall impose such other sentence 
as may be authorized or required by law. 
"§ 4253. Conditional release 

".\n offender committed under section 42.')2(a) may not be conditionally re- 
leased until he has been treated for six months in an institution maintained or 
approved by the Attorney General for treatment. The .\ttorney General may 
then or at any time thereafter report to the Board of Parole whether the of- 
fender should be conditionally released under supervision. After receipt of the 
Attorney General's report, and certification from the Surgeon General of the 
Public Health Service that the offender has made sufficient progress to warrant 
his conditional release under supervision, the Board may in its discretion order 
such a release. In determining suitability for release, the Board may make 
any investigation it deems necessary. If the Board does not conditionally re- 
lease the offender, or If a conditional release is revoked, the Board may there- 
after grant a release on receipt of a further report from the Attorney GeneraL 
"§ 4254. Supervision in the community 

An offender who has been conditionally released shall be under the jurisdic- 
tion of the Board as if on parole under the established rules of the Board and 
shall remain, while conditionally released, in the legal custody of the Attorney 
General. The Attorney General may contract with any appropriate public or 
private agency or any person for supervisory aftercare of a conditionally re- 
leased offender. Upon receiving information that such an offender has violated 
his conditional release, the Board, or a member thereof, may issue and cause to 
be executed a warrant for his apprehension and return to custody. Upon return 
to custody, the offender shall be given an opportunity to appear before the 
Board, a member thereof, or an examiner designated by the Board, after which 
the Board may revoke the order of conditional release." 

(b) The table of contents of "PABT III.—PRISONS AND PRISOIVKRS" of title 18, 
United States <3ode, is amended by Inserting after 
"313. Mental defectives 4241" 
a new chapter reference as follows: 
"314.  Narcotic  addicts 4251". 

TITLE III—SENTENCING AFTER CONVICTION FOR VIOLATION OP LAW 
RELATING TO NARCOTIC DRUGS OR MARIHUANA 

SEC. .SOI. Section 7 of the Joint resolution of August 25, 1958 (72 Stat. 845) 
is amended to read as follows: ' 

"SEC. 7. This Act does not apply to any offense for which a mandatory penalty 
provided; except that section 4209 of title 18, as amended, shall apply to any 
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offense enumerated in section 7*237(d) of the lutornal Revenue Oode of 1954, au 
amended." 

SEC. 302. Section 4209 of title 18, United States Code, is amended by (1) in- 
serting immediately before tlje first sentence tliereof "(a)" and (2) adding at the 
etui tliereof the following new subsections: 

"(b) A defendant described in subsection (a) of this section who is convicted 
of a violation of any ofFense enumt'rated in section 7237(d) of the Internal 
Revenue Code of 1954, as amended, shall, if the court is considering sentencing 
him to the custody of the Attorney General pursuatit to the provisions of the 
Federal Youth Corrections Act, be conitiiUted to the custody of the Attorney 
General for observation and study in accordance with the jtrovisions of .section 
5010(6) of this title. Before sentencing such ii defendant lo the custody of the 
Attorney General for treatment and sui)ervision pursuunt to the Federal Youth 
Corrections Act, the court must ntlirniatively lind, in writing, that there is rea- 
sonable ground to believe that the defendant will benefit from the treatment i)ro- 
vlded thereunder. 

"(c) Section .WlO(a) of this title shall not be applicable to a defendant 
described in .subsection (a) of this section who is convicted of a violation of 
any offense entimeriite<l in section 7237(d) of the Internal Revenue Code of 19.">4, 
as amended." 

SEC. 303. Section 7237(d) of the Internal Revenue Code of 1954, as amended, 
is amended to read as follows: 

'•(d)  No SiisPKNsioN OF SKNTENOE; XO I'RonATioN ; ETC.—I'pim c(mviction— 
"(1) of any offense the penalty for which is jwovided in siib.scction  (b) 

of this .section, subsection (c), (h), or (i) of secti<m 2 of the Narcotic l>ruKs 
Iiiijiort and  Kxi)ort Act, as amende<], or such  A<'t  of .Inly  11.  1!»41,  as 
:i mended, or 

••(2) of any offense the i>enaUy for which is providwl in subsection (a) 
of this section, if it is the offender's st'coiid or subsequent olTen.se, 

the imiKisition or execution of sentence .shall not be susiK-nded. probation shall 
not be granted, and in the ca.se of n violation of a law relating to niir<iiti<- drugs, 
section VJia of title IS, I'nited Stales Code, and the Act of .luly l.">, 1!>:{2 (47 
Stilt. liOC.: D.C. Code 24-201 and following), as amended, shall not apiily." 

SKC. 3(M. The Hoard of Parole Is hereby directed to review the sentence of any 
prisoner who, before the enactment of this Act, was made ineligible for parole 
by section 72;{7(d) of the Internal Revenue ('ode of 19.54. as iimended, and (1) 
who wiis convicted of a violation of a law relating to mnrihnana or (2) who 
was convicted of a violation of a law relating to narcotic drugs iind had not 
attalruHl his twenty-sixth birthday prior to such convicticni. After conducting 
such review the Board of I'arole may authorize the relea.se of such prisoner on 
[larole pursuant to section 4202 of title 18, I'nited Stntes Code. If the lioard 
of rarr)le tinds that there are reasonable grounds to believe that such prisoner 
may benelit from the treatment provide<l under the Federal Youth Corrections 
Act (18 r.S.C, ch. 402), it may place such prisoner in the custody of the Y'outh 
Corrections Division of the Board of Parole for treatment and supervision 
pursuant to the provisions of the Federal Youth Corrections Act. Action taken 
b.v the Board of I'arole inider this section shall not cause any i)risoner to serve 
n longer term than would be served inider his original .sentence. 

TITLB: IV—CONSTRUCTION OF FACIMTIES FOR CARE AND 
TREATMENT OF DRVd ABUSERS 

SEC. 401. As n.sed in this title— 
(1) The term "State" Includes the Dl.strict of Columbia. 
(2) The term "Secretary" means the Secretary of Health, Education, and 

Welfare. 
(3) The term "drug abuser" means any person who repeatedy u.ses, on a pe- 

riodic or continuous basis, for their iisychotoxic effects alone and not ns thera- 
lieiitlc media prescribed in the course of legitimate medical treatment, any drug 
or drugs capable of altering or affecting, to a substantive degree, the ((>iis<'inus- 
nes.s. mood, motivation, or critical judgment of an Individual, or the psychomotor 
coordination or the perception of the auditory or vl.siml sense of an individinil. 
Such drugs shall include, without limitation thereto, the opiates, cocaine, mari- 
huana, barbiturates, and amphetandnes, but shall not include alcohol. 

(4) The term "facilities" means buildings or other fucillties which are op- 
erated for the primary purpose of assisting in the treatment tind rehabilitation 
of drug abiisers by providing, imder comjietent professional suiwrvision, detoxl- 

.'•.ft-827—00 29 
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lioatiou or other medical freiitnient, physical therapy, family couiiseliug, psycho- 
therapy. Vdcational traiiiintc, help in lindiug eiiiiiloymeni, <ir other services. The 
term "facilities" shall include, among others, facilities for medical care, lalio- 
ratories, couimunity clinics, halfway house.s, sheltered workshops, and cauiiw. 

(.")) The term "construction" includes the creation of new ImildiiiKs, actiiiisl- 
tion, expansion, reniodelinj;, and jiUeration of existing Iniildings, and p:iyment 
of architect's fees. The term "coa.structi(m" does not include the cost of off-site 
ini]>rovcni<'iits and aciiuisitions of land. 

SKC. 402. (a ) For the puriiose of llnancially nsKisting the several Ktates iu the 
construction of facilities for the treatment and rehahilitation of drug ahiisers. 
there is licreliy authorized to lie appropriated for the fis<-al year heginniiig .luly 1. 
l!)(i.".. :ind for each of the Hvo succeeding liscal years, the sum of .f;ir,,(XK>.Of)(). 

(1)) Siniis appropriated pursuant to suhsection (a) shall he available for use 
by tlie Secretary in (1) making grants under this title to assist tinancially any 
Stale (which has submitted and had approved a State plan as hereinafter pro- 
vided in this title) in the construction of facilities for the treatment and re- 
habilitation of drug abu.-iers: and (2) furnishing technical assistance to such 
State is designing, locating and constructing such facilities. 

(c) Stuns appropriated pursuant to subsection (aj of this section .shall remain 
available unlil exi>ended for i)ayments witli respect to proje<-ts on which appli- 
cations have been tiled under .section 4(Mi of this Act before July 1, 1!M58. and ap- 
proved by the Secretary before .July 1. llKiO. The full amount (as determined 
by the Secretary) of any grant for a project under this title shall lie reservtnl 
from any appropriations available therefor; and payments on aet'ount of such 
grant may be made only from the amount so reservwl. 

SEC. -lOS. (a) I^'or the purpose of rtnaneially assisting the several States in 
establishing, developing, and maintaining treatment and rehabilitation .services 
for drug abuscrs. there is hereby aulhorizeil to l>e aj)propriate<t for the liscal 
year bi'ginning July 1. ]!»(>,"(. and for each of the two succe«tUng fiscal years, 
the sum of !i!7,.')(K).(i00. 

(b) Of the amount appropriated pursuant to sub.section (a) for each such 
liscal year (1) not less than SO per centum thereof shall be available for u.se by 
the Secretary in (A) making grants under this tille to assist any Slate (which 
has submitletl and had ap|)roved a State plan iis hereinafter provided), in defray- 
ing cxiM'uses and other costs incurre<l by it in establishing, developing, and 
maintaining treatment and rehabilitation services for drug abu.sers (including 
the training of personnel ueces.sary to operate .such .services and the conducting 
of statistical anil biometric programs necessary for carrying out epidemiologic 
and longitudinal studies of drug addiction and abu.se) : and (I?) providing tech- 
nical assistance to such State in carrying out such services; and (2) not more 
tlian 20 |)er centum thereof shall lie available f(U' use by the Secretary in (A) 
making grants under this title to as.si.st any nonprofit organization (which has 
submitli"il and had approved an application as hereinafter provided) in defray- 
ing ex]KMises and other costs incurred by it in eslabli.shing, develojiing. and 
maintaining sucli treatment and rehabilitation services and as referred to In 
cla\ise (1) of this subsection; and (15) providing technical assistance to such 
organization in carrying out such services. 

(c) Any sums appropriated i)ursuant to subsection (a) of this section shall 
remain availal)le milil ex)iciided for payments wilh respect to pro.iixts on which 
applications have been filed under section -ItXi of this title before July 1, lfK>8. 
and approved by the Se<Tetary l>efore July i. lOCO. The full amount (as deter- 
mined by the Secretary) of any grant under this section shall be reserved from 
any approiu-iations available therefor; and payments on account of such grant 
may he made only from the amount .so reserved. 

SKC. 4<I4. (a) (1) Within six months after the enactment of this title, the 
Secretary shnll issue such regulations, applicable uniforndy to all the States, 
as he may deternnne neces.sary to enable him to carry out the provisicms of 
section 4(12 of tliis title. Such regidations shall include, among others, provi- 
sions j)rescrihing— 

(A) geiier.'il st;iiidards of construction for any such facility the cimslruc- 
lion of wliich is financed at least in part from a grant under this title: and 

(U) the kinds of facilities and .services needed to provide adequate treat- 
ment and rehabilitation for dru2 abuser.s. 

(21  The regulaliciiis referred to in paragraiih (1) may include provisions re- 
tpiirini: that Ix-fore niiproval of any ajipHcation for a project pursuant  to a 
Stale plan is re<-oMnnend<Ml by any agency, an assurance shall 1)e rec«4ved. by 
Ihi" Slate filing such plan, from the ai)plicant that n rea.sonable volume of treat- 
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inent and rehnWlitatioii services for (iniR abiisors shall ha inttdc iivallahle to 
such cinig abusors who arc unable to pay for such .st-rvict's. 

(b> (1) Within .six months after the enactment of thin title, the 8e<;retnry 
shall issue such reRulations. applicable uniformly to all the States, as he may 
determine necessary to enal)le him to carry out the provisions of section 403. 
Such reRuIations shall include, among others, provisions prescribing the kinds 
of treatment and rehabilitation services for druK alnisers for wliich giants may 
he made under this title such as, but not limited to, detoxiticaticm or other 
medical treatment, physical therapy, family ctmnsoling, psychotherapy, Vf)ca- 
tional training, help in finding employment, or probation-tyin; supervision. 

CJ) The regulations referred to in paragraph (1) may include provisions re- 
quiring thai (A) before approval of any application for a project i)ursuaut to 
a State i)lan is recommended by any agency, an a.ssurance shall be received, by 
the State filing such plan, from the ajiplicant that a rea.sonable volume of treat- 
ment and rehabilitation services for drug abu.sers shall be nuide available to 
such dnig aliusers who are unable to pay for such services; and (15) ea(!h ai)plicii- 
tion fiU>il by a nonprofit organizatiim for linaucial assistance under (-lau-se t-) of 
subsection (b) of .section 403 of this title contain an assurance that a reasonable 
volume of such services shall be made available to such drug abusers who are 
unable to pay for such services. 

Si:c. 405. (a) After the regulations referred to in section 404 have been issued, 
any State desiring to secure financial as.sistance under section 4(.)\i or under clause 
(1) of subsection (b) of section 403 of this title shall submit a State plan for 
carrying out the purposes of sucli section.    Such plan mnst— 

(1) set forth a program for (\) in tlie case of a plan for assistance under 
section 401;, construction of facilities for the treatment and rehaliilitatiou of 
drug abusers which conforms with the regulations pres<Tibcd under section 
404(H) ; or (I?) in the case of a plan for assistance under clause (1) of 
section 403, providing for treatment and rehabilitation services for drug 
abu.sers which conforms with the regulations prescribed under section 
40-Kb) : 

(2) designate a single State agency (referred to hereafter in this title 
as the "agency") as the sole agency for supervising the administration of 
the plan ; 

(3) contain satisfactory evidence that the agency will have authority 
sufBcient to carry out such plan in conformity with this title: 

(4) provide such metliods of administration of the State i>lan, including 
methods relating to the establishment and maintenance of personnel stand- 
ards on a merit basis (except that the Secretary shall exercise no authority 
with respect to the .selection, tenure of otfice. or compensation of any indl- 
viduil employed in accordance with such iiietliods), ns are found by the 
Secretary to be necessary for the proper and efficient oiienition of the plan; 

(.")) provide that the agency will make such reports, in such form and 
c<intalning su'h inforMiation. as the Secretary may from time to time re- 
quire, and comply with such provisions as he may from time to time find 
necesssary to assure the correctness and verification of sui4i reports; 

((>) provide for affording to every applic:int for a grant for a proje<-t 
pursuant to a State plan an opportunity for hearing before lli(> .-igency; 

(7) provide that the State will from time to time, but not less often than 
annually, review its State [ilan and submit to the Secr<>tary any modifica- 
tions thereof which it considers necessary. 

(b) Any State desiring to submit a State |>l:in as provided under stlhsecti<m 
(a) shall submit such plan as ii sep.irate and distinct part of its State mental 
health plan submitted to the Public Health Service by the State's inental health 
authority in accordance with title III of the Public Health Service .\ct. 

(c) The Secretary may approve any State jilan (and any modification thereof) 
which is in substantial conformity with the provisions of subsection (a I. The 
Secretary shall not linally disapprr)ve a State plan except after reascmable notice 
and o]iportuuify for a hearing to the Slate. 

SKC. 4<Hi. la) (1 » .\ny State or jiolitical subdivision tliereof desiring to secure 
tiiiancial as i-tance under this title for any project for the construction of fiicill- 
ties for the treatment and rehabilitation of drug abu.sers pursuant to an »\t- 
proved State plan shall sidimit. through the agency, an aipplication for a grant 
under this title to a.ssist it in carrying out such project. If any Stale Jind one 
or more political subdivisions thereof jointly particijiate in .'in.v such project, 
the application may be filed by one or more of the participants. The application 
shjill set forth— 
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(A)  a description of tbe site for such project; 
(I?) plans and specifications for such project in accordance with the rcgf- 

ulations prescrll)ed by the Secretary under subsection (a) of section 404 of 
this Act: 

(C) reasonable assurances that title to such site is or will be vested in 
one or more of the a|)plicant8 filing the application; 

(D) reasonable assurances that adequate financial support will l)e avail- 
able for the construction of the project and for its maintenance and opera- 
tion when completed; 

(K) reasonable assurances that the applicant will meet the requirements, 
if any, for furnishinK treatment and rehabilitation services to drug abusers 
who are unable to [lay for such services; 

(F) such other infonnation and assurances as the Secretary may, by 
regulation, reqtiire; and 

(CT) reas(mable assurances that all laborers and mechanics employed by 
ccmtractors or suln-ontractors in the i)erfornmnce of work on construction 
of the i>rojcct will be iiaid wages at rates not less than those prevailing on 
similar constriK'tion in the locality as determined by the Secretary of Labor 
in  accordance with  the  Davis-Bacon   Act, as amended   (40 TJ.S.C.  27t5a- 
27(ia-.")) : and the Secretary of Labor shall have with resfiect to the labor 
standards si)ecified in this paragraph the authority and functions set forth 
In Reorganization Plan Numbered 14 of liWO (1.5 F.R. 3176; 5 U.S.C. 1.33z-15) 
and section 2 of the Act of .Tune 13, 1034, as amended (40 U.S.C. 27(>c). 

(b)n)  Any State, political subdivision of a State, or nonprofit organization 
desiring to secure financial assistance for any project for the treatment and 
rehabilitation of drug abusers jiursuant tr) an approved State plan shall submit, 
throtigh the agency, an ajjidication for a grant under this Act to assist it in carry- 
ing out such project; and any nonprofit organization desiring to .secure financial 
as.sistance for any project for the treatment and rehabiiltation of drug abusers 
as provided under clause (2) of subsection (b) of section 403 of Ibis Act shall 
submit to I he Secretary an appliaction for a grant under such clause to assist 
it in carrying out such project.   If any State, subdivision, or organization jointly 
participate in any such project, the ai)plication may be filed by one or more of 
the participants.   Each such application shall set forth— 

(1) the kinds of treatment and rehabilitation services which will be pro- 
vided under the project with re.si)ect to which such application is filed; 

(2) reasonable assurances that the applicant is legally qualified and Is 
competent to [irovide such services; 

13) rea.som\l>le assurances that the applicant will meet the requirements, 
if any. for furnishing treatment and rehabilitation services to drug abusers 
who are unable to pay for such services; and 

(4) such other information and ass\irances as the Secretary may, by regu- 
lati<ni, require, 

(c) The Secretary may approve any application filed under this section if be 
finds that the application Is in substantial conformity with sub.section (a) or 
(b) of this secti<m and all apiilii'able regulations issued pursuant to this title; 
and (1) in the case of any application for assistance under clause (2) of sub- 
section (b) of section 403, after consultation with the agency and a determination 
(hat it is not inconsistent with the State plan; or (2) in the case of any other 
application, after he finds that sticli application (A) is In substantial conformity 
with the State plan ai>proved imder section 40.'i of this title; and (B) has been 
approved and reconunended by the agency. No application filed pursuant to this 
section shall be disapproved by the Secretary until he has afforded the applicant 
an oi)portunity for a bearing. Any amendment of an application approved under 
this Aet shall be subject to approval in the .same manner as the original appli- 
cation. 

SEC. 407. (a) The payment of any grant to a State or political .subdivision 
under section 402 of this title may follow the approval by the Secretary of the 
application of such State or subdivision. Any grant made pursuant to this title 
for the constriii-tion of a project in any fiscal year shall include such amounts 
as I lie Secretary determines to be necessary in succeeding fl.scal years for com- 
pletion of the Federal i)articipntiou in the project as approved by him. Payment 
of a grant may be made in advance or by way of reimbnr.<jement. and iii .such 
liistalltncnts as may be determined by the Secretary, and shall be made on such 
conditions as the Secretary finds necessary to carry out the pnr|Mises of section 

*)2 of this title.    Amounts paid under this title with respects to any project for 
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the construction of a facility shall not exceed two-thirds of the construction costs 
of such facility as determined by the Secretary. 

(b) The payment of any grant to a State, political subdivision of a State, or 
nonprofit organization under section 40;i(b) of this title may follow the approval 
by the Secretary of the application of such State, subdivision, or organization. 
Such payment may be made by the Secretary in advance or by way of reimburse- 
ment, and In such installments as be may determine, and shall be made on such 
conditions as he finds necessary to carry out the purposes of this Act. Amounts 
paid under this title with respect to any project coveretl by an application made 
under section 406(b) shall not exceed two-thirds of the cost of such project as 
determined by the Secretary. 

SEC. 408. (a) Whenever the Secretary, after reasonable notice and opportunity 
for hearing to an agency, finds— 

(1) that the agency is not complying substantially with the provisions 
required by subswtion (a) of .section 405 to be included in its State plan, or 
with regulations iinder this title; 

(2) that any assurance required to be given in an application filed under 
subsection (a) of seotion 40fi is not being or cannot be carried out; or 

(3) that there is a substantial failure to carry out plans and s|)eciflcations 
approved by the Secretary under section 406(a) or the treatment and reha- 
bilitation .services approved by the Secretary under section 406(b) ; 

the Secretary may forthwith notify such iigency that no further jmyments will 
be made under this title for any project or projects de.signated by the Secretary 
as being affected by the action or inaction referred to in paragraph (1), (2), or 
(3) of this sub.section; and, except with regard to any project for which the 
application has already t)een approved and which is not directly affected, further 
payments In connection with sucli St«te plan may be withheld, in whole or In 
part, until there is no longer any failure to comply (or to carry out the assur- 
ances or i)lans and specifications, as tlie case may be) or, if such compliance 
(or other action) is impossible, until the State repays or arranges for the re- 
payment of Federal moneys to which the recipient was not entitled. 

(b) Whenever the Secretary, after reasonable notice and opportunity for hear- 
ing to any nonprofit organization, which is the recipient of a grant under clause 
(•J) of sub.sectlon (b) of section 403 of this title, finds— 

(1) that such recipient is not complying substantially with the provisions 
required by section 406(b) of this title to be included in its application for 
such grant, or with regulations under this title; 

(2) that any assurance required to be given in such application filed 
under section 406(b)  is not being or cannot be carried out; or 

(3) that thorp is a subsUiutial failure to carry out the treatment and 
rehabilitation .services approved by the Secretary under section 406(c) ; 

the Secretary may forthwith notify the recipient that no further payments will 
be made under this title for any project or projects designateti by the Secretary 
as being affected by the action or inaction referred to in paragraph (1), (2), or 
(3) of this subsection; and. except with regard to any project for which the 
application has already been approved and which is nf)t directly affected, fur- 
ther payments under this title to such recipient may be withheld, in whole or in 
part, until there is no longer any failure to comply (or to carry out the assur- 
ances or services, as the case may be) or, if such compliance (or other action) 
is impossible, until the recipient repays the moneys to which it was not entitled. 

SEC. 409. If any facility with resi>ect to which funds have been paid under 
this title .shall, at any time within twenty years after completion of its 
construction—• 

(1) be sold or transferred to any nonprofit organization; or 
(2) cease to be used for the purposes for which it was constructed, unless 

the Secretary determines, in accordance with regulations, that there is good 
cause for releasing the applicant from the obligation to continue such facility 
for the purjwse of providing treatment for drug abusers; 

the ITnlted States shall be entitled to recover from the recipient of such funds 
an amount bearing the same ratio to the then value (as determined by agree- 
ment of the i»arties or by action brought in the United States district court for 
the di>lrict in which the facility is situated) of the facility, as the amount of the 
Federal piirticipatiou bore to the cost of construction of the facility. 

SEC. 410. If any pers(m affected thereh.v is dissatisfied with any action taken 
by the Secretary under section inriic), Jos. or 4(»!» of this title, such i)erson may 
appeal to the I'nited Sl:ilcs court of Mpi)eals for the circuit In which such re- 
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cipiont is lixalcd. hv liliiiK ii petition with such court within sixty (biys after such 
action. A copy »f the petition shall he forthwith transuiilted hy the cleric of 
the court to tlie Secretary, or any officer desiKuated hy him for that purpose. 
The Secretary thereupon shall «le in the court the record of the proceediuRs on 
which he Ims'ed his action, as provided in section 2112 of title 28, Tnited States 
Code. I'pon the tiling of such i)etltion, the court .shall have jurisdiction to affirm 
the action of the Secretary or to set it aside, in whole or in part, temporarily 
or i)ern)anently, but until the tiling of the record, the Secretary may modify 
or .set aside his order. The nndings of the Secretary as to the facts, if supported 
hy substantial evidence, shall l>e conclusive, but the court, for gowl cause shown, 
niay remand the ca.se to I he Secretary to take further evidence, and the Secre- 
tjiry may thereupon make new or modified findings of fact and may modify his 
previous action, and shall file in the court the record of the further i>rocee<iinKs. 
Such new or modified flndings of fact shall likewise Ix- conclusive if supported 
by substantial evidence. The judgment of the court afflrmlni; or setting aside, 
in whole or in part, any action of the Secretary shall l)e final, subject to review 
by the Supreme Court of the United States upon certiorari or certification a.s 
provided in section ]2.J4 of title 28, linited States Code. The commencement 
of proceedings under this section shall not. unless so specifically ordered l)y the 
court, operate as a stay of the Secretary's action. 

SEC. 411. (a) The Secretary is authorized to appoint such technical or other 
advisory committees as he deems necessary to advise him in connection with 
carrying out the provisions of this title. 

(b) Members of any such committees not otherwise in the employ of the 
United States, while attending meetings of their conunittee, shall be entitle'! to 
receive compensation at a rate to be fixed by the Secretary, but not exceeding 
!i>7."> per diem, including travel time; and while away from their hrmies or reg- 
ular jilaces of business, they shall be allowed travel exjM'uses. including per 
diem in lieu of subsistence, as authorised by law for j)ersons in the goverumcut 
service emi)loyed intermittently. 

TITLK V—MISCKIJvANKOUS I'ROVISIOXS 

SEC. ."(((l. Section 341 of the I'uldic Health Sen'ice Act, ns amended (.'iS Stat. 
Ons; OK Stat. SO; 70 Stat. 022: 42 U.S.C. 2.17), is amended to read as follows; 

"SEC. .'Ml. (a) Tlie Surgeon General is authorized to provide for the confine- 
ment, care, protection, treatment, and discipline of p«»rsons addicted to the u.se 
of habit-foruiing narcotic drugs who are civilly conunitted to treatment or con- 
victed of offen.ses against the United States and sentenced to treatment under 
chaper 2.30 or ,S14 of title 18. United States Code, addicts who are committed to 
the custody of the Attorney (Jeneral pursuant to the provision of the Federal 
Youth Corrections .\ct. addicts who voluntarily submit themselves for treatment, 
and addicts convicted of offenses against the T'nited States and who are not 
sentenced to treatment under title 18, United States Code, including persons 
convicted by general courts-martial and consular courts. Such care and treat- 
ment .shall be provided at tio.spitals of the .service esjiecially eipnpped for (he 
accommodation of such patients or elsewhere where .-luthorized luider other pro- 
visions of law, and shall be designed to rehabilitate such persous, to restore 
them to health, and. where ne<-essary. to train them to be self-supporting and 
self-reliant, but nothing in this swtion or in this i)art sliall be construed to 
limit the authority of the Surgeon General under other provisions of law to 
provide for the conditional release of patients and aftercare under super\ision. 

"(1') Upon the adniiftani-e to. and departure fnun. a ho.spital of the service 
of a person who voluntarily submitted himself for treatment pursuant to the pro- 
visions of this section, and who at the time of his admittance to such hospital 
was a resident of the District of Columbia, the Surgeon General shall furnish 
to file Conunissioners of the Oistrict of Columbia or their designated agent, the 
name, address, and such other jK-rtinent information as may be useful in the 
rehabilitation to society of such person." 

Sh:c. r>02. (a» There is hereby created an .\dvisory ('omniitt(^ on Drug Abuse 
(liereinafler referred to as the '•Committee"), which shall consist of nine mem- 
bers aiipoinfed by the Secretary. Such members shall be appointed from among 
indivi<luals concerned with the medical and social asjiects of drug abuse and 
who are eminent in fields relating to the treatment and rehabilitati<ai of drug 
abusers (iucbKliiig the field of research), such as jisychiatry. p.sychology. gen- 
eral medical practice, phannacology, internal medicine, vocntioniil training, cor- 
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reotional rehnbilitation, and law eiiforeement. Each member of the Committee 
shall hold offlee for a term of four years, except that (1) any member appointed 
to till a va<-aiu-y occurring prior to the exjiiralion of the term lor wliich his prede- 
cessor was appointed sh;ill lie appointed for tlie remainder of snch term, and 
i'~t the terms of tlie niemliers of the first Coiumittee appointed shall expire, iis 
designated by the Secretary at the time of appointment, as follows: three at tlie 
end of sixteen months after their appointment, three .'i the end of thirty-two 
months after their appointment, and tliree at the end of four years after their 
appointment. 

(Ii)  It shall IM> the dnty of the Committee to— 
(1) advise, consult with, and make recommendations to the Secretary on 

matters relating to the administration of this Act; 
(2) assist Stales desiring iiuancial assistance under tiiis Act iti the prepa- 

ration and tiling of their State ))lHns; and 
(3) a.sslst the Secretary in his carrying out of the purposes of section 301 

of the Public Health Service Act with re.sjject to narcotics by encouraging 
States, local agencies, laboratories, public and nonprofit agencies, and other 
cpmlifled individuals to engage in research projects and collaborative studies, 
on a long-term-contract basis, into all aspects of drug abuse with a view 
to obtaining information, facts, and other data necessary to enable the vari- 
ous governmental entities and private agencies to meet and combat the many 
problems resulting from drug abuse. 

(c) Memliers of the Conniiittee, not otherwi.se in the employ of the I'liited 
States, while attending meetings of the Committee or while otherwise serving 
at the request of the Secretary, shall be entitled to receive compen.sation at a 
rate to be fixed by the Secretary, but not exceeding .$75 per diem, including travel 
time; and while away from their hianes or n-gular places of business, they nmy 
be aHowed travel exix-nses. including |>er diem in lieu of subsistence, as author- 
ized by law for persons in the Government service enipbtyed intermittently. 

(d) The Committee shall elect a Chairman from among its members, and shall 
lie provided, by the Secretary, with such technical, consultative, clerical, and 
other as.sistanee a.s he determines necessary to enable it to carry out its duties 
under this section. 

SEC. 503. The Surgeon General and the Attorney General are authorized to give 
representatives of States and liK'al .subdivisions thereof the benefit of their ex- 
perience In the care, treatment, and rehabilitation of narcotic addicts so that 
each State may be encouraged to provide adequate facilities and iiersonnel for 
the care and treatment of narcotic addicts in its jurisdiction. 

SEC. ,'504. If any jjrovlsion of this Act or the apiilication thereof to any per.wn 
or clrcum.stance is held invalid, the remainder of the Act and the ajiplication of 
such provision to other i)ersons not similarly situated or to other circum- 
stances shall not be affected thereby. 

SEC. .'•O.'J. Title I of this Act shall take effect three months after the date of Its 
enactment and shall apply to any case pending in a district court of the ITnited 
States in which an appearance has not been made prior to such effective date. 
Titles II and III of this Act shall take effect cm the date of its enactment and 
shall apply to any case pending in any court of the I'niteil States in which 
sentence has not yet been imix)sed as of the date of enactment. 

SEU. .TOO. There are authoi-ized to be appropriated snch sums as are necessary 
to carry out the provisions of this Act. 

tH.R. 11409, 89tli Cong., iRt sess.] 
A  BILIJ TO aiitliorize civil commitment in llei7 of criminal puulBhment In certain cases 

Involving narcotic addicts 

He it enacted by the Senate and JJOUKC of Representatives of the United States 
of Anirriea in €ongresn asxrtnhlcil. That as used in this Act— 

(1) the term "narcotic drug" or "narcoti<'s" shall include the substances 
defined as "narcotic drugs'", "isoniiiecaine", and "opiate" in section 4731 of 
the Internal Revenue Code of l!r>4. as amended: and 

(2) the term "narcotic addict" means any iierson who habitually uses any 
hablt-forming narcotic drugs so as to endanger the public morals, healtli, 
safety or welfare, or who is or has been so far addicted to the use of such 
habit-forndng narcotic drugs as to have lost the pc.wer of .self-control with 
reference to his addntion. 
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Six. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before a couimitting magistrate, be informed that (1) 
the prosecution of the criminal charges against such person (unless he is a 
Ijerson within the purview of subsection (c) of this section) shall be held in 
abeyance in the manner hereinafter provided, if he elects to submit to an exami- 
nation to determine if he is a narcotic addict; (2) he shall have ten days follow- 
ing his api)earance before the committing magistrate within which to make such 
an election; and (3) if he makes such an election within the prescribed ten 
days and it is determined on the basis of an examination that he is a narcotic 
addict, the court shall have jurisdiction to order him to submit to a mandatory 
civil commitment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of sub.sectiou (a) of this section shall be placed under the 
custody of the Surgeon General for the purix)se of an appropriate examination 
to determine whether such person is a narcotic addict. In no case shall any 
person who elects consideration for civil commitment under this Act be admitted 
to bail (or released on his own recognizance) during the period beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such person sliould be civilly committe thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any iierson 
charged with a violation of a Federal law relating to narcotics if it appears 
that— 

(1) the violation involved the sale of narcotics by such iierson so charged 
to another, with knowledge that the person to whom the sale was made 
Intended to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States 
or of any State a prior charge of a felony and such charge has not bcH,'n 
finally determined, or the person has been convicted of a felony and the 
.sentence following such conviction, including any time on parole, has not 
been fully served; 

(.3) the ijerson has been convicted in a court of the United States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committed by the Uniteil States or any 
State on a total of two or more prior occasions because of bis narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
In the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose 
of determining whether he is a narcotic addict and shall transmit to the court 
a certified report of the results of the examination. Upon the transmi.sslon of 
such report, the Surgeon General shall return such person to the court for such 
further proceedings under this Act as may be necessary. A copy of the rejwrt 
shall be made available to tlie person examined and to the United States attor- 
ney. If the person with respect to whom such report was made wishes to contest 
the findings contained therein, the court shall promptly set the matter for 
hearing. The court shall cause a written notice of the time and place of such 
hearing to be served personally upon such person. 

(b) In conducting such hearing, the court shall receive and consider all rele- 
vant evidence and testimony which nmy be oflered, including the contents of the 
report referretl to in subsection (a). 

(e) If the court determines, on the l)a8is of the report or, if a hearin;; is 
requested, on the basis of such liearing, that such person is not a narcotic jiddict, 
the court shall order sudi i)erson to be held to answer the criminal cliarges which 
were previously held in abeyance. If, however, tlie court determines that such 
person is a narcotic addict, the court may order him coinniitteil to the custody 
of the Surgeon General for confinement, care, treatment, and rehabilitation in 
any appropriate institution or facility which is si>ecially equipped to provide the 
aforementione<l. The Surgeon General may tran.sfer such iierson from any 
one such institution or facility to any other such institution or facility. 

(d) Whenever a drug user has l)een chilly committed j)ursuanl to this Act, 
the criminal charges which led to his arrest shall Ite continued witliout linal 
disposition until dismissed in accordance with the provisions of this Act. 

SKO. 4. (a) Any person committed to the custody of the Surgeon General jmrsn- 
ant to sul)section (c) of section 3 of this Act shall lie committed for an indeter- 
minate period of not to exceed thirty-six moiilbs. Any person so couunittod shall 

fi release<l by the Surgeon General and returned to the conunitting court whcn- 
cr any one of the following events first occurs: 
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(1) a determinadoii by the Sarseon General that such perstM cannot be 
treated as a medical problem because of his incorrigibiUtjr or nonrespoaaire- 
ness to medical treatment; 

(2) a determination by the Suiseon General that such person has be<>n 
effectively removed from the habitual use of narcotic druss; or 

(3) the expiration of thirty-sis months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the prori- 
aions of paragraph <2) or (3) of subsection ca), the court, iu urder to insure 
that such person does not return to the use of narcotic drugs following his 
release from confinement, may again place such person imder the custinly of the 
Surgeon General for a period of not more than two years for such probationary 
aftercare treatment program as the Surgeon General may dlrecL 

(c> Upon the return of any person to the committing court pursuant to 
I>aragraph (1) of subsection (a), the court may order an immediate resumption 
of the prosecution of the criminal charges against such person which were held 
in abeyance by reason of his commitment. 

SEC. 5. (a) If. while under anj- aftercare treatment program pursuant to 
section 4, any person— 

(1) fails or refuses to comply with any order of tlie Surgeon General 
which (A) commands such person to refrain from further use of any narcotic 
drug, and (B) was issued after such person had been found by the Surgeon 
General, while under such program, to have been using such drugs; or 

(2) fails or refuses to comply with any other order or directive of the 
Snrgeon General issued in connection with such program; 

the Snrgeon General shall immediately notify the committing court of that fact 
Upon receiving such notification, the court may order the United States nmrahall 
to take such person into custody and may order the inunedlate restunption of 
the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed hig probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the pro.secution of criminal charges against »n,T 
person under this Act is resumed after having been held in abeyance, such person 
shall receive full credit, against any sentence which may be Imposed, for the time 
spent by such person in the custody of the United States marshal and the Sur- 
geon General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such jwrson be 
considered a criminal by reason of such determination. The results of any hear- 
ing, examination, test, or procedure, conducted to determine whether a person 
is a narcotic addict for purposes of this Act, ma.v be used in a further proceeding 
tmder this Act, but may not be used against such person in connection with any 
criminal charge held In abeyance under this Act, or in any other criminal proceed- 
ing. 

SEC. 8. The Surgeon General Is authorized to enter Into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of siich States or subdivisions will be made nvnil- 
able, on a reimbursable basis, for the confinement, care, treatment, rehabilitation, 
and aftercare of persons civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall Include the District of 
Coltmibia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
In any court of the United States arising out of an arrest made prior to Decem- 
ber 31, 1965. 

6»-82T—e« 80 
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[H.E. 12050. 89th Cong., 2d sess.], 

A BILL To authorize civil commitment In lieu of criminal punishment In certain cases 
involTing narcotic addicts 

Be it enacted Vy the Senate and House of Representativea of the United States 
of America in Congress assembled, That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances 
defined as "narcotic drugs", "isonlpecaine", and "opiate" in section 4731 of 
the Internal Revenue CJode of 1954, as amended; and 

(2) the term "narcotic addict" means any person who habitually uses 
any habit-forming narcotic drugs so as to endanger the public morals, health, 
safety, or welfare, or who is or has been so far addicted to the use of such 
habit-forming narcotic drugs as to have lost the power of self-control with 
reference to his addiction. 

SEC. 2. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics 
shall, upon his appearance before a committing magistrate, be informed that 
(l)the prosecution of the criminal charges against such person (unless he is a 
person within the purview of subsection (c) of this section) shall be held in 
abeyance in the manner hereinafter provided, if he elects to submit to an ex- 
amination to determine if he is a narcotic addict; (2) he shall have ten days 
following his appearance before the committing magistrate within which to 
make such an election; and (3) if he makes such an election within the pre- 
scribed ten days and it Is determined on the basis of an examination that he is 
a narcotic addict, the court shall have jurisdiction to order him to submit to 
a mandatory civil commitment in accordance with the provisions of this Act. 

(b) Any person who elects coniilderation for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination 
to determine whether such a person is an narcotic addict. In no case shall any 
person who elects consideration for civil commitment under this Act be admitted 
to bail (or released on his own recognizance) during the period beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any person 
charged with a violation of a Federal law relating to narcotics If It appears 
that— 

(1) the violation involved the sale of narcotics by such person so charged 
to another, with knowletlge that the person to whom the sale was made in- 
tended to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States 
or of any State a prior charge of a felony and such charge has not been 
finally determined, or the person has been convicted of a felony and the 
sentence following such conviction, including any time on parole, has not 
been fully served; 

(3) the person has been convicted In a court of the United States or of 
any State on a total of two or more prior occasions of a felony: or 

(4) the person has been civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEO. 3. (a) Within ten days following the date on which any person is placed 
In the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified reimrt of the results of the examination. Ujwn the transmission of 
such report, the Surgeon General shall return such person to the court for such 
further proceedings under this Act as may be necessary. A copy of the report 
shall be made available to the person examined and to the United States at- 
torney. If the person with respect to whom such report was made wishes to 
contest the findings contained therein, the court shall promptly .set the matter 
for hearing. The court shall cause a written notice of the time and place of 
such hearing to be served personally upon such person. 

(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents of 
the report referred to in subsection (a). 

(c) If the court determines, on the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges which 
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were previously held In abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody 
of the Surgeon General for confinement, care, treatment, and rehabilitation in 
any appropriate institution or facility which is specially equipped to provide the 
aforementioned. The Surgeon General may transfer such person from any one 
such institution or facility to any other such institution or facility. 

(d) Whenever a drug u.ser has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final 
disposition until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any person c-ommitted to the custody of the Surgeon General pur- 
suant to subsection (c) of section 3 of this Act shall be committed for an indeter- 
minate period of not to exceed thirty-six months. Any person to rommitted 
shall be released by the Surgeon General and returned to the committing court 
whenever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such person caimot be 
treated as a medical problem because of his Incorrigibllity or nonresponsire- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the pro- 
visions of paragraph (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his release 
from confinement, may again place such person under the custody of the Surgeon 
General for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an Immediate resumption of 
the prosecution of the criminal charges against such person which were held 
in abeyance by reason of his commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any nar- 
cotic drug, and (B) was issued after such person had been found by the 
Surgeon General, while under such program, to have been nsing such drugs; 
or 

(2) falls or refuses to comply with any other or&er or directive of the 
Surgeon General issued In connection with such program; 

the Surgeon General shall immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the United States marshal 
to take such person into custody and may order the immediate resumption of the 
prosecution of the criminal charges against him. 

(b) AVhenever the Surgeon General determines that any person placed under 
the Surgeon General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediaely dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which tie prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such i)erson 
shall receive full credit, against any sentence which may be Imposed, for the time 
spent by such person In the custody of the United States marshal and the Surgeon 
General pursuant to this Act. 

Sfx. 7. Any determination by a court under this Act that a person Is a nnrcotfc 
addict shall not he considered a criminal conviction, nor shall such person be 
considered a criminal by reason of such determination. The results of any hear- 
ing, examination, test, or procedure, conducted to determine whether a person 
is a narcotic addict for purposes of this Act, may be used in a further proceeding 
under this Act, but may not be used against such person In connection with any 
criminal charge held In abeyance under this Act, or In any other criminal pro- 
ceeding. 

SEC. 8. The Surgeon General is authorized to enter Into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made avail- 
able, on a reimb\irsiilj!e basis, for the conflnement, cure, treatment, rehabilitation, 
and aftercare of persons civilly committed pursuant to this Act. 
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SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any court of the United States arising out of an arrest made prior to Decem- 
ber 31,1965. 

CB.R. 11409, 89tli Cong., let sess.] 

A BILL To authorize civil commitment In lieu of criminal punishment In certain casea 
Involving narcotic addicts 

Be it enacted 'by the Senate and House of Representatives of the United 
States of America in Congress assembled, That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" shall include the substances de- 
fined as "narcotic drugs", "isonlpecaine", and "opiate" in section 4731 of the 
Internal Revenue Code of 1954, as amended ; and 

(2) the term "narcotic addict" means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, safety, 
or welfare, or who is or has been so far addicted to the use of such habit-form- 
ing narcotic drugs as to have lost the power of self-control with reference to 
his addiction. 

SEC. 12. (a) Subject to the provisions of subsection (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics with 
shall, upon his appearance before a committing magistrate, be informed that (1) 
the pro.secutlon of the criminal charges against such person (unless he is a person 
within the purview of subsection (c) of this section) shall be held in abeyance 
in the manner hereinafter provided, if he elects to submit to an examination to 
determine if he is a narcotic addict; (2) he shall have ten days following his 
appearance before the committing magistrate within which to malse such an 
election; and (3) if he makes such an election within the prescribed ten days 
and it is determined on the basis of an examination that he i.s a narcotic addict, 
the court shall have jurisdiction to order him to submit to a mandatory civil 
commitment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Surgeon General for the purpose of an appropriate examination 
to determine whether such person is a narcotic addict. In no case shall any 
person who elects consideration for civil commitment under this Act be admitted 
to bail (or released on his own recognizance) during the peroid beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable in the case of any 
person charged with a violation of a Federal law relating to narcotics if it 
appears that— 

(1) the violation involved the sale of narcotics by such person so charged 
to another, with knowledge that the person to whom the sale was made 
intended to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been Anally 
determined, or the person has been convicted of a felony and the sentence 
following such conviction, including any time on parole, has not been fully 
served; 

(3) the person has been convicted in a court of the United States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the person has ben civilly committed by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
In the custody of the Surgeon General pursuant to subsection (b) of section 2, the 
Surgeon General shall cause such person to be examined for the purpose of 
determining whether he is a narcotic addict and shall transmit to the court a 
certified report of the results of the examination. Upon the transmission of such 
report, the Surgeon General shall return such person to the court for such 
further proceedings under this Act as may be necessary. A copy of the report 
shall be made available to the person examined and to the United States attorney. 
If the person with respect to whom such report was made wishes to contest the 
findings contained therein, the court shall promptly set the matter for hearing. 
The court shall cause a written notice of the time and place of such bearing to 
be served personally upon such person. 
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(b) In conducting such hearing, the court shall receive and consider all 
relevant evidence and testimony which may be offered, including the contents of 
the report referred to In subsection (a). 

(c) If the court determines, on the basis of the report or, if a hearing is 
requested, on the basis of such hearing, that such person is not a narcotic addict, 
the court shall order such person to be held to answer the criminal charges 
which were previously held in abeyance. If, however, tie court determines that 
such person is a narcotic addict, the court may order him committed to the 
custody of the Surgeon General for confinement, care, treatment, and rehabilita- 
tion in any appropriate institution or facility which is specially equipped to 
provide the aforementioned. The Surgeon General may transfer such person 
from any one such institution or facility to any other such institution or 
facility. 

(d) Whenever a drug user has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final dis- 
position until dismissed in accordance with the provisions of this Act. 

SEC. 4. (a) Any per.son committed to the custody of the Surgeon General pur- 
suant to subsection (c) of section 3 of this Act shall be committed for an indeter- 
minate period of not to exceed thirty-six months. Any person so committed shall 
be released by the Surgeon General and returned to tlie committing court wlien- 
ever any one of the following events first occurs: 

(1) a determination by the Surgeon General that such person cannot be 
treated as a medical problem because of bis incerrigibllity or nonrespon- 
siveness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which 
such person is so committed. 

(b) With respect to any i>erson returned to the court pursuant to the pro- 
visions of ijaragraph (2) or (3) of subsection (a), the court, in order to insure 
that such person does not return to the use of narcotic drugs following his release 
from confinement, may again place such person under the custody of the Surgeon 
General for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to 
paragraph (1) of subsection (a), the court may order an immediate resumption 
of the prosecution of the criminal charges against such person which were held in 
abeyance by reason of his commitment. 

SEC. 5. (a) If, while under any aftercare treatment program pursuant to 
section 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General 
which (A) commands such person to refrain from further use of any 
narcotic drug, and (B) was Issued after such person had been found by the 
Surgeon General, while under such program, to have been using such drugs; 
or 

(2) fails or refuses to comply with any other order or directive of the 
Surgeon General i.ssued In connection with such program; 

the Surgeon General shall immediately notify the committing court of that fact. 
Upon receiving such notification, the court may order the United States marshal 
to take such person into custody and may order the immediate resumption of 
the prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any i>erson placed under 
the Surgeon General's custody pursuant to subsection <b) of .set-tion 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges against any 
I^r.son under this Act is resumed after having been held in abeyance, such ixjrson 
shall receive full cre<lit, against any sentence which may be imposed, for the 
time spent by such person in the custody of the United States marshal and the 
Surgeon General pursuant to this Act. 

SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such jierson be con- 
sidered a criminal by reason of such determination. The results of any hearing, 
examination, test, or procedure, conducted to determine whether a person is a 
narcotic addict for purix)ses of this Act, may be u,sed in a further proceeding 
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under this Act, but uiay not be useU against such person in connection with any 
criminal charge held In abeyance under this Act, or in any other criminal 
proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (Including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made 
available, on a reimbursable basis, for the confinement, care, treatment, rehabili- 
tation, and aftercare of persons civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
in any c-ourt of the United States arising out of an arrest made prior to 
December 31, 1965. 

[H.R. 12050, 89th Cong.. 2d sess.] 
A BILL To aiitborizo civil commitment in lien of criminal punishment in certain cases 

involving narcotic addicts 

Be it eiiacte(t by the Senate and HOUKB of Representatives of the United States 
of America in Conffress assemhlcd, That as used in this Act— 

(1) the term "narcotic drug" or "narcotics" .shall include the substances de- 
fined as "narcotic drugs", "isonipecaino", and "opiate" in section 4731 of the 
Internal Revenue Code of 1954, as amended; and 

(2) the term "narcotic addict" means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, health, safety, 
or welfare, or who is or has been so far addicted to the use of such habit-forming 
narcotic drugs as to have lost the power of self-control with reference to his 
addiction. 

SEC. 2. (a) Subject to the provisions of section (c) of this section, any 
person charged with a violation of a Federal penal law relating to narcotics 
shall, uiK)n his apjiearance before a committing magistrate, be informed that (1) 
the prosecution of the criminal charges against such person (unless he Is a person 
within the purview of subsection (c) of this section) shall be held in abeyance 
in the manner hereinafter pro\ided, if he elects to submit to an examination to 
determine if he is a narcotic addict; (2) he shall have ten days following his 
appearance before the committing magistrate within which to make such an 
election; and (3) If he makes such an election within the prescribed ten days and 
it is determined on the ba.sis of an examination that he is a narcotic addict, 
the court shall have jurisdiction to order him to submit to a mandatory civil 
commitment in accordance with the provisions of this Act. 

(b) Any person who elects consideration for civil commitment in accordance 
with the provisions of subsection (a) of this section shall be placed under the 
custody of the Sui-geon General for the purpose of an appropriate examination 
to determine whether such person is a narcotic addict. In no case shall any 
person who elects consideration for civil commitment under this Act be admitted 
to bail (or released on his own recognizance) during the period beginning at 
the time of his election and ending at the time a determination is made by the 
court as to whether such person should be civilly committed thereunder. 

(c) The provisions of this Act shall not be applicable In the case of any person 
charged with a violation of a Federal law relating to narcotics if It appears 
that— 

(1) the violation involved the sale of narcotics by such person so charged 
to another, with knowledge that the i>erson to whom the sale was made 
intended to dispose of such narcotics by resale; 

(2) there is pending against the person in a court of the United States or 
of any State a prior charge of a felony and such charge has not been finally 
determined, or the person has been convicted of a felony and the sentence 
following such conviction, including any time on parole, has not been fully 
served; 

(3) the person has been convicted in a co\irt of the Unite<l States or of 
any State on a total of two or more prior occasions of a felony; or 

(4) the person has been civilly committe<l by the United States or any 
State on a total of two or more prior occasions because of his narcotics use. 

SEC. 3. (a) Within ten days following the date on which any person is placed 
in the custody of the Surgeon General pursuant to subsection (b) of section 2, 
the Surgeon General shall cause such person to be examined for the purpose of 
detei-mining whether he is a narcotic addict and shall transmit to the court a 
certified report of tie results of the examination.   Upon the transmission of 
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such report, the Surgeon General shall return such person to the court for such 
further proceediugs under this Act as may be necessary. A copy of the report 
shall be made available to the person examined and to the United States at- 
torney. If the person with respect to whom such report was made wishes to 
contest the findings contained therein, the court shall promptly set the matter 
for hearing. The court shall cause a written notice of the time and place of such 
hearing to be served personally upon such person. 

(b) In conducting such hearing, the court shall receive and con.sider all relevant 
evidence and testimony which may be offered, including the contents of the re- 
port referred to in subsection (a). 

(c) If the court determines, on the basis of the report or, if a hearing is re- 
quested, on the basis of such hearing, that such jjerson is not a narcotic addict, 
the court shall order such ijer.son to be held to answer the criminal charges which 
were previously held in abeyance. If, however, the court determines that such 
person is a narcotic addict, the court may order him committed to the custody 
of the Surgeon General for conflnement, care, treatment, and rehalibitatlon in 
any appropriate institution or facility which is si>e<!ially e(iuipi>ed to provide the 
aforementioned. The Surgeon General may transfer such jierson from any one 
such institution or facility to any other such institution or facility. 

(d) Whenever a drug aser has been civilly committed pursuant to this Act, 
the criminal charges which led to his arrest shall be continued without final dis- 
position until dismissed in actH>rdance with the provisions of this Act. 

SEC. 4. (a) Any person committed to the custody of the Surgeon (Jeneral pur- 
suant to subsection (c) of section 3 of this Act shall be comniitt("d for an inde- 
terminate period of not to exceed thirty-six months. Any jwrson so committed 
shall bo released by the Surgeon General and returned to tiie committing court 
whenver any one of the following events first occurs: 

(1) a determination l)y the Surgeon General that such iK-r.son cannot be 
treated as a medical problem because of his incorrigibility or iionresponsive- 
ness to medical treatment; 

(2) a determination by the Surgeon General that such person has been 
effectively removed from the habitual use of narcotic drugs; or 

(3) the expiration of thirty-six months following the date on which such 
person is so committed. 

(b) With respect to any person returned to the court pursuant to the provisions 
Of paragraph (2) or (.3) of subsection (a), the court, in order to insure that such 
person does not return to the use of narcotic drugs following his release from 
confinement, may again place such i)erson under the custody of the Surgeon Gen- 
eral for a period of not more than two years for such probationary aftercare 
treatment program as the Surgeon General may direct. 

(c) Upon the return of any person to the committing court pursuant to para- 
graph (1) of subsection (a), the court may order an immediate resimiption of 
the pro.secution of the criminal charges against such person which were held 
In abeyance by reason of his commitment. 

SEC. .'5. (a) If. while under any aftercare treatment program pursuant to sec- 
tion 4, any person— 

(1) fails or refuses to comply with any order of the Surgeon General which 
(A) commands such person to refrain from further u.se of any narcotic drug, 
and (B) was issued after such i)crson had been found by the Surgeon General, 
while under such program, to have been using such drugs; or 

(2) fails or refu.ses to comply with any other order or directive of the 
Surgeon General issued in connection with such program; 

the Surgeon General .shall immediately notify the committing court of that fact 
Upon receiving such notification the court may order the United States marshal 
to talte such person into custody and may order the immediate resumption of the 
prosecution of the criminal charges against him. 

(b) Whenever the Surgeon General determines that any person placed under 
the Surgeim General's custody pursuant to subsection (b) of section 4 of this 
Act has successfully completed his probationary aftercare treatment program, 
the Surgeon General shall certify that fact to the committing court and the court 
shall immediately dismiss the criminal charges against such person which were 
held in abeyance by reason of his commitment. 

SEC. 6. In any case in which the prosecution of criminal charges against any 
person under this Act is resumed after having been held in abeyance, such per- 
son shall receive full credit, against any sentence which may be imposed, for 
the time sin-iit by such person in the custody of the United States marshal and 
the Surgtnm General pursuant to this Act, 
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SEC. 7. Any determination by a court under this Act that a person is a narcotic 
addict shall not be considered a criminal conviction, nor shall such person be con- 
sidered a criminal by reason of such determination. The results of any hearing, 
examination, test, or procedure, conducted to determine whether a person is a 
narcotic addict for purposes of this Act, may be used in a further proceeding under 
this Act, but may not be used against such person in connection with any criminal 
charge held in abeyance under this Act, or in any other criminal proceeding. 

SEC. 8. The Surgeon General is authorized to enter into contracts with the 
several States (including political subdivisions thereof) under which appropriate 
institutions and other facilities of such States or subdivisions will be made avail- 
able, on a reimbursable basis, for the confinement, care, treatment, rehabilitation, 
and aftercare of persons civilly committed pursuant to this Act. 

SEC. 9. As used in this Act, the term "State" shall include the District of 
Columbia. 

SEC. 10. The provisions of this Act shall not be applicable to any case pending 
In any court of the United States arising out of an arrest made prior to December 
81,1966. 

Mr. Gii.nERT. T tliank both of you {gentlemen for appearing here this 
morning.   Yon have both been verj' helpful to the committee. 

Mr. SENNER. Mr. Chaii-mnn pro tem, I would like to request Mr. 
Giordano if he would have any objection if we inserte<l in the record at 
this point, and if you would have any objection, a speech that he de- 
liverd to the International Narcotic Enforcement Officers Association 
at Miami Beach. I think this would be a good place to have it in the 
record. It is a very important speech, it calls Americans attention to 
the problems. 

Mr. Gii-BKRT. Certainly we will place it in the record. 
(The speech referred to follows:) 

Mr. Chairman, distinguished guests, members of the International Narcotic 
Enforcement Offlcers Association, on July 2.3, 1965, the President of the United 
States, Lyndon B. Johnson, announced the appointment of a 19-man National 
Crime Commission to guide this Nation in its war against the alarming Increase 
in crime. Only a few days before he had appointed a Special Crime Commission 
for the District of Columbia and named as Its chairman, Mr. Herbert J. Miller, 
Jr., who, until recently, had been the Assistant Attorney General of the United 
States. Many of you will probably remember his outstanding presentation at 
our meeting in San Francisco last year. 

Both Commissions have already held preliminary meetings to map out their 
plans and areas of close study and it appears clear from the news stories that 
the whole subject of narcotic addiction, and drug abuse In general, will be one of 
the major targets of their probe in depth. For this reason, I believe that oar 
conference here in this wonderful setting of Miami Beach, has taken on a si)ecial 
significance—for among us today are probably the most outstanding experts in 
narcotic law enforcement and related professions in the world. Nor can we forget 
the international conclave of law enforcement which follows. I refer, of course, 
to the annual conference of the International Associations of Chiefs of Police. 
The problem of narcotics and drug abuse and the illicit traffic in same will un- 
doubtedly receive more attention than ever before in the discussions and presen- 
tations scheduled by that organization. 

The situation then, as I see it, is unique. We have a problem and we recognize 
It—what is even more important, we have an aroused piihlic opinion and firm 
determination on the part of the administration to find the solutions to that 
problem as one of the Important facets of war on crime in general. It only 
remains then for each of us, as Individuals and as representatives of hundreds of 
separate agencies, to insure that all the facts surrounding the problem are 
brought into the open—and no one person nor any one group, no matter how vocal 
or Influential they seem to be, will be able to stampede this country into the blind 
acceptance of "magic panaceas" and unproven theories or alien philosophies. This 
is not the time for the headlining of premature claims for scientific brealcthrough 
In the treatment of drug addicts. It is not the time for the abandonment of the 
admittedly diflScult but progressively successful programs of narcotic law enforce- 
ment in exchange for the grossly misunderstood and potentially disastrous "give 

way" or "maintenance" programs which even some of our notable public figures 
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h&\e found appealing in the wild scramble for favor from the electorate—nor is 
It the time for narcotic law enforcement to pull itself into a protective shell of 
silence with the vain hope that somehow, all the opposing forces will suddenly 
move on to more fruitful areas of assault, In the vain hope that we may be once 
again permitted to go about our business of reducing the availability of Illegal 
drugs and putting the trafBckers behind bars. 

We have an obligation—a solemn obligation in my opinion, to see to it that all 
the cards are laid out on the table in this crucial game. If we don't, we will only 
have ourselves to blame—because the men who have been selected by the Presi- 
dent to come up with the answers will have to rely on the facts presented to them 
In making their final determination. I believe that we have the information 
they need—not all of it, certainly—but much of it. I believe, too, that the thou- 
sands of years of experience In narcotics represented at this gathering and In 
law enforcement In general, cannot and must not be i)ermltted to go unheard 
during this most crucial period. We owe this much to ourselves and to society 
as a whole. At the same time, it is equally imperative that narcotic law enforce- 
ment present a united front lest we give the impression to society that our views 
are as many and varied as our members. Frankly, I am convinced that, where 
the fundamentals are at Issue experienced narcotic law enforcement officers, no 
matter where their jurisdiction Is located, would be in complete agreement. 

I would ask, therefore, that we take another look at some of the false propa- 
ganda which so frequently turns up in the press and other news media, and on 
TV and radio—often in the very subtle form of dialog in dramatic presentations 
dealing with doctors, nurses, lawyers, etc. I am sure that you are all familiar 
with the programs I have in mind—where a "courageous and dedicated" defense 
coun.sel will argue his client's case on the basis of an emotional and impressive 
attack against the law itself—using with neat skill all the usual falsehoods and 
completely unsupported statistics. You all know the stock statements—you have 
probably heard them many times before—phrases such as "society has made a 
criminal out of a poor sick person by malting him turn to the underworld for 
his medicine"—"give away drugs and you will take away the profit motive"— 
"addicts are usually poor harmless i)eople who never resort to violence—but harm 
only themselves." 

And how does the courageous prosecutor answer the budding Clarence Dar- 
rows—generally, he makes a rather ineffective argument that the law is the law 
and must be upheld—that the evidence In the case against the addict speaks for 
itself—then the scene quickly switches to a private conference In the Judge's 
chamber where the prosecutor and the judge agree privately with the defense 
counsel that really the law should be changed—it is a bad. Ineffective law which 
has proven a failure—drug addiction is everywhere on the increase—and on and 
on—ad nauseum. Once In a while, the cast of characters changes to the young 
resident physician defying the law and the hospital board to maintain .some blond 
beatnik who might otherwise have to take a bath and go to work. The dialog is 
the same—everyone is sick—from the addict up through the staff to the self- 
seeking financially conscious head of the medical .staff—everyone; that is, except 
the courageous young genius jusrt out of the medical school who feels that he 
can accomplish anything so long as his patient is comfortable and no one—no 
one, that is—dares to tell him what he can or cannot do—the law, his own profes- 
sion, or anyone else. He alone is to judge what Is or is not good for his beautiful 
young addict. 

Gentlemen, In 1 week alone, no less than three such presentations api)enred on 
the national networks and were probably viewed by anywhere from 20 to 40 mil- 
lion people across the Nation—from teenagers up to nursing home patients. And 
what Is the ultimate effect of this nonsense—what Is the end result of this con- 
stant hammering away by a few uninformed script writers? In my opinion, 
they have succeeded in convincing an alarming percentage of the public that 
everything is just the way they say it Is—narcotic addicts are Increasing like 
flies—that England, through Its infinite wisdom, has managed to escape the 
ravages of addiction—and, in general, that we in law enforcement are at the root 
of most the Nation's problems relating to crime and addiction. 

Somehow, someway, we In narcotics enforcement have to come up with the 
way.s and means of overcoming the deluge of false and misleading propaganda 
reaching the public on this whole subject of narcotics. We have to find a solu- 
tion, and quickly, before this false propaganda becomes so deeply rooted that it 
takes on the authenticity of Biblical quotations or the fundamentals of McQuf- 
fey's reader. 
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The project is challenging, I admit, but It is one which I believe this organiza- 
tion must give highest priority. We must tell the story just as dramatically, but 
factually—just as simply, but factually, and just as convincingly, yet factually— 
but where do we begin? 

Might we not start off by giving society as a whole a true-to-life image of John 
Q. Addict? Let us, for example, never pass up an opportunity to tell the public 
that eight independent studies in the last 15 years by such diverse agencies as 
departments of health, probation offices, and college research groups have estab- 
listed beyond any doubt that 75 percent of the addicts in this country have had 
prior criminal records before their addlcttiou and that those who conducted the 
Btudies, who have had access to juvenile records, have revealed preaddiction 
criminality approaching the 90-percent figure. So it is generally the criminal 
who turns to addiction rather than the addict who turns to crime. Any Intelli- 
gent layman who becomes convinced of tliis fact—and it is as true as we are in 
Miami today—will see no solution to a crime problem by providing free -drugs to 
criminal drug addicts. How can they be expected to live useful, productive lives 
on narcotics when their lives were enmeshed in crime before they Ijecame ad- 
dicted? 

Might we not also call a lie to the oftrepeated statement by armchair sociolo- 
gists that it is the pushers who go about the country enticing youngsters to try 
narcotics in order to capture them as heroin customers for the rest of their lives? 
You, as experienced narcotic enforcement officers, laugh at this nonsen.se—but 
the general public eats it up—they really believe this to be true—especially 
when a conmiittee on drug addiction of a highly respected medical group .says it 
is so. God save us from the "experts" who are cropping up among us. Never- 
theless, we must convince the public that it is not the pusher who spreads addic- 
tion—but it is the addict himself. Whatever the underlying physiological, socio- 
logical, or environmental factors that produce an addiction-prone i)ersonality, 
there is only one basic triggering cause for drug addiction, and that is the asso- 
ciation of the addict with the nonaddict. We have recorded over 55,000 active 
narcotic addicts as of December 31, 19(W—and when you examine their state- 
ments as to the cau.se of their addiction you will find the reason given as 
"association," "association, friend.s, curiosity." Thus it is the addict, as we in 
narcotic enforcement know, who l)reeds addicts. If the addict is diseased, as 
some would have you believe, then he has contracted a contagious disease and 
is more than willing to pass it on to his own circle of friends so that they too 
might share in the misery of his own degradation. Yet, as true as this fact 
of life is, we still ilnd scores of influential persons and groups, from legislators 
to educators, from scientists to sociologists, who suggest—even urge—that the 
local. State, and Federal governments abandon the pre.sent programs of tight 
controls and strict enforcement—replacing them imstead with free maintenance 
clinics or "filling stations"—or accomplishing the same end by the thinly dis- 
guised program of medical treatment where the term "treatment" is conveniently 
interpreted to mean the unending maintenance of addicts on narcotic drugs for the 
remainder of their lives. Gentlemen, I have long tried to avoid giving an im- 
pression that I am an alarmist. I am not one and I shall continue to avoid this 
pitfall—hut when I read a newspaper account of a prominent candidate for high 
public office in New York City who tells the voters that he has sean-hed his soul 
for a solution to the drug problem and is finally convinced that the only an.swer 
lies in giving away drugs, then I feel I have—and you have—good reason for 
concern. 

When I read in a widely distributed weekly magazine the statements attributed 
to a prominent woman physician allegedly engaged in scientific research on drug 
addiction that "jnnkies are fascinating ptK)ple"—"I like them," she says. "t)eeause 
they are not stereotyjied"—I again feel I have good reason to be concerned, as 
do you. 

The well-known columnist, Jenkins Lloyd Jones, recently took a long overdue 
swiim at this warped concept. He wrote that "the dignified term, 'subculture' is 
being heard more often to describe child deserters, muggers, and hophead.s." 
Narcotic addicts are no longer unreliable bums who won't keep api>ointments 
with those trying t« help them. Instead, as one clergyman attached to an east 
Harlem parish put it grandly, "they have apiK)intments in their own culture 
that take precedence over appointments in the square culture." 

Mr. Jones concludes his brief but effectively cutting commentary on our times 
and morals with the thought that "maytoe the idea is that if we all get into the 
gutter no one will look down on anyone." 
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I venture to say that if everyone in this room today were to seize upon every 
opportunity to educate the public in the realities of drug addiction we could, in 
a very short time, repair much of the damage that has been done by these 
inexperienced and ofttimea irresponsible spolcesmen for the philosophy of ap- 
peasement. When our local radio or TV station—or our PTA arranges a panel 
discussion on narcotics we should demand that the views of narcotic enforcement 
be heard—and, equally important, we should urge them to select a properly 
weighed diversity of opinion rather than the one-sided and obviously biased 
panel we so often encounter. There is no earthly reason either why we in en- 
forcement should ever run scared when we find ourselves pitted against a member 
of the judiciary or some law school professor with opposing views, for no matter 
how articulate they may be or how clever their presentations, we hfive the 
advantage of an overwhelming abundance of facts—facts which can be presented 
in a quiet, methodical, and convincing manner. When a panelist extols the 
virtues of the so-called British system we can counter with tlie fact, as reported 
by the British Medical Association, that the number of nonraedical addicts in 
England increased 100 percent during the period from 1958 to l!Ki2—that Eng- 
land's per capita consumption of narcotic drugs as reported to the United Nations 
is twice that of the United States—that tlieir Parliament is alarmed to the 
extent that some Members are clamoring for tighter narcotic controls over the 
medical profession. We might also remind them of the recent and tragic death 
of Joshua MacMillan, grand.son of the former Prime Minister, who died of an 
overdose of heroin at Oxford. We might even pass along the severe criticism 
of the English courts directed against a well-ljnown lady doctor whose young 
addict patient died of an overdose, while the good doctor traveled about the 
world, shouting the wonders and miracles of her "maintenance therapy." 

When the panelist turns his attacic on the failures of law enforcement to 
arrest and convict the big shots in the narcotic racljet we can counter with the 
fact tliat Vito Genove.se and 200 top maflosi have been Jailed in the jmst 6 or 7 
years for narcotic violations—that the heroin supply has l)een so drastically 
reduced that the average addict can no longer find suflBcient drugs to meet his 
habit—that the addicts being treated at the various in.stitutions across the coun- 
try seldom display withdrawal symptoms more serious than a running nose— 
and we can put the frosting on the calie by informing them in no uncertain 
terms that for the last .5 months there has been an unprecedented shortage of 
heroin in the illicit market—with some heroin wholesalers offering from $2."),0OO 
to $35,000 i>er kilogram. This is what narcotic law enforcement has been able to 
accomplish—in spite of the many difficulties encountered along the way. We can 
suggest, rather efiTectively I submit, that it would be nothing less than absolute 
folly to replace the very limited and unreliable underworld supply of narcotic 
drugs with high-potency and virtually free drugs from the propi)se<l "clinics" 
with the taxpayer footing the bill. What can we i)ossibly gain by this immoral 
exchange? I, for one, find the suggestion nothing less than revolting—some- 
thing which is unworthy of a great nation such as ours. To say that there is 
no other solution is appeasement, pure and simple. Let's make this a telling 
point in all our discussions. 

Incidentally, while we are on the subject of legalizing drugs and the permissiTe 
approach In general, we might also take a look at the alarming increase In the 
use of marihuana and dangerous drugs at the colleges and milversities across the 
Nation. Here again we And the same attitude prevailing among certain student 
groups, and even among some of the faculty for that matter, that there is really 
nothing wrong with the use of marihuana, I>SD, or barbiturates. Yet we know 
that far too often the end result of this tyi* of thinking Is tragic. 

Finally, gentlemen. I should like to dwell for a moment on the subject of medi- 
cal research for an effective solution to narcotic drug addiction. This is an 
avenue which must be explore<l at great length and one which I believe offers 
great promise in the future. We In the Bureau of Narcotics have long advocated 
research iirogrnms as many of the Nation's top medical experts can attest—^but 
at the same time, we have raised our voice in urging caution against the uncon- 
trolled and improperly sui>ervised programs—those directed by inexperienced 
and sometimes irrespf)nsible men of medicine. Bona flde research is welcomed— 
but hastily conceived, i)oorly planned, and inadeciuately staffed research is some- 
thing else. Most of the great scientists of history have elected to conduct their 
experiments in the quiet atmosphere of true scientific study—working day In 
and day out—carefully documenting their failures as well as their successes. 
Not until they have finally reached their long-sought goals, with their findings 
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adequately verified—have they felt Justified In heralding their discoveries to the 
world. I predict that when science does make the breakthrough in search for a 
lasting cure for drug addiction, it will be made by men such as these who sought 
the answers, not personal aggrandizement. 

But today, gentlemen, are we seeing the radical departure from this long- 
established precedence? Today, we find narcotic research programs being hailed 
across the Nation as unqualified successes—when in fact, they are still in the 
embryonic stage. We find the researchers themselves vying with one another for 
the spotlight of public acclaim and recognition—yet their projects have been 
underway scarcely more than a year. I would ask, what manner of medical 
research is this? More appropriately, one might ask—what are they seeking?— 
a solution or an excuse?—an excuse to carry out a program or a philosophy 
which they were convinced was right even before they examined their first 
addict. 

These are the challenges we face—and this is where our responsibilities will 
He. It only remains then for us to meet the challenges and accept the responsi- 
bilities. Let other groups or other countries seek the role of the appeasers—I 
am convinced they will someday learn that it is no more applicable to the war 
on narcotic addiction than it is in international politics. 

Mr. GILBERT. I also ask that the statement of our colleague, Repre- 
sentative Charles Ijongstreet Weltner, of Georgia, be made a part of 
the record. 

STATEMENT OF CHABIJ:S LONQSTBEET WELTKEK, MEMBER OP CONGRESS 

Mr. Chairman, I appreciate the opportunity to appear before this subcommittee 
in support of proposed legislation enabling the courts to deal more effectively 
with problems of narcotic addiction. 

The Justice Department has recommended that specific steps be taken to re- 
habilitate rather than incarcerate the narcotic addict, and its recommendations 
are based on increased evidence throughout the Nation of the extent and tenacity 
of the problem. 

I wanted particularly to speak to the need such legrislation could fill in Atlanta^ 
The Subcommittee on Crime and Health of the Atlanta Commission on Crime and 
Juvenile Delinquency completed a study in November on Crime and its ramifica- 
tions in our city. One of its conclusions is that drug addiction, although not a 
major problem in Atlanta at the moment, is of increasing concern as the popula- 
tion of Atlanta grows. 

Of particular concern is the illicit traffic of drugs and narcotics in and among 
Georgia's prison population. Although a many-pronged attack on the problem 
is required, the legislation under consideration here could be utilized to keep the 
narcotic addict out of prison and to make available as well as mandatory his 
treatment and rehabilitation. 

The commission has also recommended the establishment of court clinics, and 
one projected function is to screen narcotic and drug offenders prior to trial and 
to make recommendations available to the judge before sentencing. If the 
present legislation is enacted, judges would have the option of civilly committing 
these offenders to the Surgeon General for treatment, based on the recommenda- 
tions of the court clinic staff. 

The traffic and use of narcotics have been slightly diminished by traditional 
corrective methods. I believe it Is time to acknowledge by statute the un- 
pleasant fact that drug addiction Is a disease, and g^ive our courts the opportunity 
to deal with narcotics on that basis. 

The legislation has my full backing, and I hope that the committee will deter- 
mine it to he in the best Interests of the Nation to report it favorably. 

Mr. GILBERT. Thank you gentlemen, again. 
A communication of the Administrative Office of the U.S. Courta 

expressing the views of the Judicial Conference on the bill H.R. 9167 
will be made a part of the record. 

(The conmiunication follows:) 
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AOUINISTKATTVE  OFFICE OF  THE  U.S.  COUBTB, 
Waghington, D.C., January 18, 1966. 

Eon. EuANUEL CEIXEK, 
Chairman, Cofnmittee on the Judiciary, 
House of Representatives, Washington, D.O, 

DEAB CONQBEBBMAIT CELLEB: In response to your request for the views of the 
Judicial Conference on H.K. 9167, a bill to amend title 18 of the United States 
Code to enable the courts to deal more effectively with tlie problem of narcotic 
addiction, and for other purposes, I can advise you that the Judicial Conference 
of the United States at its session on September 22-23, 1965, voted to approve 
this and identical legislation pending in the Senate; namely, S. 2152, with the 
following recommended amendment to title I. 

An "eligible Individual" is defined in title I as any person charged with an 
offense against the United States, except (1) a person charged with a crime 
of violence; (2) a person charged with selling narcotics, unless the court deter- 
mines that the sale was incidental to the maintenance of his habit; (3) a person 
against whom there is pending a prior felony charge; (4) a probationer or 
parolee convicted of a felony charge; (5) a person convicted of a felony charge 
on two or more occasions; and (6) a person civilly committed on two or more 
occasions because of narcotic addiction. 

Proposed title I provides that if the district court believes an "eligible Indi- 
vidual" is an addict, it may advise him that the prosecution of the criminal 
charge will be held in abeyance if he elects to submit to an immediate examina- 
tion to determine whether he is an addict and is likely to be rehabilitated through 
treatment. If he so elects, he is then civilly committed to the custody of the 
Surgeon General for such treatment, the period of commitment not to exceed 
36 months (sees. 102(b) and 103(c)). During the treatment period prosecu- 
tion on pending criminal charges will be held in abeyance. If the individual 
successfully completes his treatment program, and it is so certified by the 
Surgeon General, he would be discharged and the pending criminal charges 
would be dismissed (sec. 102 (c)). 

If the court determines that the individual "is not an addict or is an addict 
not likely to be rehabilitate<l through treatment," he would be held to answer 
the pending criminal charges. 

It is the opinion of the Conference that an addict charged with an offense 
against the United States, other than one related to his addiction, should not 
be relieved of the obligation to answer the charge merely because he is an 
addict. The availability of such relief would place a premium on drug addiction 
and would result in an inequality in the administration of criminal justice. 
Such relief should be made available to an addict only where It is found by 
the court that the criminal charge against him is related to his addiction. 
Title I should be modified accordingly. 

Sincerely, 
WnxiAM E. FoLEY, Deputy Director. 

The liearing is adjourned. 
(Whereupon, at 12:05 a.m., the subcommittee was adjourned.) 
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